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evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 
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Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
s a. ae conditions favourable to natural, refresh- 
ror Thet Faw | ing sleep. And, during sleep, it assists 
(Child ee oo in building up and maintaining strength 
~229 b : e ef ee Ee and vitality. 


. and @ 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 





VITAMIN STANDARDIZATION PER OUNCE: 
() VA LT ] \ E Vitamin By, 0.3 mg. ; 
. Vitamin D, 350 t.u.; Niacin, 2 mg. 


Visit Stand No. K6 at the London Nursing Exhibition, 


A. WANDER LIMITED 
: a Seymour Hall, Seymour Place, London 
x UPPER GROSVENOR STREET, LONDON W.1 October 13th.—17th., 1958. 
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The medical reasons 


for taking Bovril 


Bovril is far more than a 
pleasantly-flavoured drink. Its 
unique mixture of meat extract, 
hydrolysed beef, whole lean 
beef, beef stock and yeast ex- 
tract make it a highly nutritious 
food from the point of view of 
vitamins and minerals, as well as 
protein. 

* * * 
1.Vitamins of the B- complex. Two 
cups of Bovril supply 40% of 
the daily requirement of the 
normal adult for vitamin B, 
(riboflavin) and 40% of the 
nicotinic acid (vitamin PP). 

2. Heematinic Factors. Of all the 
factors required for blood 
formation only three are likely 
to be limited in the diet—iron, 
vitamin B,, and folic acid. All 
are present in Bovril. Two cups 
of Bovril will supply 70% of 





the adult’s daily requirement of 
vitamin B,, (cyanocobalamin), 
20-40% of the folic acid and 
20% of the iron. 

3. Potassium. Bovril is one of 
the richest dietary sources of 
potassium. 

4. Gastric Secretion. The unique 
mixture that is Bovril is the most 
powerful known stimulant of 
gastric secretion—even more 
powerful than meat extract it- 
self. It 1s, therefore, particularly 
useful for e!derly patients and 
convalescents. 

5. Appetite. A major factor in 
the rapid recovery from serious 
illness or major surgery is a 
good intake of protein foods. 
Poor appetite can delay re- 
covery. Bovril is a great help in 
promoting good appetite while 
stimulating gastric secretion. 





Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


‘Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C.1. 
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cDITOR: MISS M. L. WENGER, S.R.N., 


HE BoarpD oF Directors of the International 
Council of Nurses invites applications from nurses, 
who are members of good standing in their national 
nurses’ association, for the position of general 
secretary in 1960 to the International Council of Nurses 
(see supplement i). As announced previously, Miss D. C. 
Bridges, C.B.E., R.R.C., who has held this important inter- 
national appointment for the past 10 years, is to retire 
after the 12th Quadrennial Congress in Australia in 1961. 
Her successor will be selected by the board of directors of 
the ICN (the ICN hon. officers and presidents of the 
national nurses’ associations in membership with the 
ICN) at the meetings to be held in Finland next July; she 
will join the ICN staff in 1960 and assume the full duties 
of general secretary the following year. 
Such a position entails, and will entail in the future 
to an even greater extent, a great responsibility not only 
to nursing the world over, but also to wider issues through 
the official relationship of the ICN with the World Health 
Organization and the World Federation for Mental Health 
among a number of other international organizations. 
The general secretary administers and supervises the 
work of the ICN from its headquarters in Westminster 
throughout the years between each quadrennial congress, 
in accordance with decisions taken by the board of direc- 
tors which meets every two years and with the guidance 
of the president and honorary officers elected every four 
years, who represent widely separated parts of the world. 
She gives advice and guidance on professional develop- 
ment to the nurses seeking it of any country which is in 
membership with the ICN, or in order to assist the national 
nurses’ association to become eligible for such membership. 
This requires both knowledge of the country and under- 
standing of its particular problems and may entail exten- 


Scotland, Wales and Northern Ireland seized the 
opportunity for meeting and talking together about 
their common interest—nursing education—at the three- 
day conference held in the pleasant setting of Bedford 
College, Regents Park, London, last week. (See pictures, 
next page.) Organized by the Association of Hospital 
Matrons, the Association of Scottish Hospital Matrons, 


Se FOUR HUNDRED matrons and tutors from England, 












and the Sister Tutor Section of the Royal College of 
Nursing, the Conference was made stimulating and enjoy- 
able, both by the addresses concerned with education in 
its widest sense, and those concerned with hospital service, 
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International Appointment 


sive travelling while still maintaining the constant service 
at headquarters available to associations, individual nurses, 
or organizations whose interests are linked with those of the 
nursing profession. 

In addition to the immense amount of work involved 
in organizing and carrying out the work of committees 
whose members must come from many different nations 
speaking different languages, the general secretary is 
responsible for organizing the quadrennial congresses; at 
these several thousand nurses from all over the world are 
able to discover the reality of what the ICN stands for, 
and to meet their colleagues from other countries, an 
opportunity which cannot be gained in any other way on 
a comparable scale. 

To the individual nurse the work of the ICN may 
seem far removed from her own sphere, but its inter- 
national achievements will assuredly affect the work of 
the individual in her own country. 

The post of general secretary to this first international 
organization of professional women, founded in 1899, is 
perhaps the most difficult assignment in the nursing world. 
We hope that nurses from many countries will present 
themselves, prepared to go forward in building further 
this great international force for the health and peace of 
the world. It has been splendidly led in recent years by a 
nurse from Great Britain with the support of an inter- 
national team of nurses at ICN House which now includes 
nurses from South Africa, Denmark, Latvia, Great Britain 
and Luxembourg, speaking seven languages and with a 
working knowledge of eight others. Details of the require- 
ments appear on supplement i and further particulars and 
application forms can be obtained from ICN House, 1 Dean 
Trench Street, Westminster. Applications must be re- 
ceived by February 28 next year. 


Looking Ahead—tpucation FOR LEADERSHIP 


also through the planned group discussions and the 
informal arguments, lasting well into the night as many of 
the participants were resident at the College. The chair- 
man throughout the conference was Miss M. J. Sargeaunt, 
M.A., B.LITT., principal, Queen Elizabeth College, Uni- 
versity of London, and the conference will be reported 
fully in a later issue. 

Professor R. W. Revans, the opening speaker, stirred 
the audience with his forthright comments on Education 


for Service as related to the present and future work of the 


nurse, based on the analysis of the ward sisters’ task now 
being undertaken in Manchester. In one general hospital 
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the average number of different tasks undertaken by the 
sister between 8 a.m. and | p.m. was 100—or one in less 
than every three minutes. During the 200 hours for which 
the sisters’ tasks were recorded about 47 per cent. of their 
time was spent on basic and technical nursing; the time 
spent in ward teaching was almost negligible, too small in 


fact to classify in the survey. 
There was evidence of marked differences in the ways 
different sisters tackled comparable jobs, beyond those 


attributable to differing personalities, and radically 
different views about the nature of leadership emerged. 

Linking service and leadership, Professor Revans 
suggested that knowledge of their inter-action would en- 
able us to improve the qualities of future leaders. It was 
exciting and encouraging that the nursing profession was 
trying to do something about a new generation of leaders. 

Further speakers on Education for Service were Miss 
M. B. Powell, matron of St. George’s Hospital, London, 
Miss D. L. Holland, lately principal tutor, Guy’s Hospital, 
London, and Miss O. E. Copeland, matron, St. Luke’s 
Hospital, Bradford. 

On the second day the subject was Education— 
Character- Building, and the speakers were Miss L. B. 
Stanton, principal tutor, the Memorial Hospital, Darling- 
ton, Miss H. M. Downton, matron, University College 
Hospital, London, and Miss M. Andrew, headmistress, 
James Gillespie’s High School, Edinburgh (1937-56). 

The final day opened with a forum of experts who 





Questionnaire Results 


Throughout the summer we have been busy in this 
office sorting out the results of our questionnaire. 
You have shown us clearly what you want. Aware 
of the immediate needs of your patients you ask for 
more clinical articles; aware of the needs of the 
profession you ask for more news of experiments 
taking place at home and abroad and want more 
facts and critical comment. We are happy to have 
such critical, alive and alert readers, and we hope 
you will approve of the new presentation and contents 
starting next week. Thank you all for your 
stimulating co-operation. 
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BEDFORD COLLEGE CONFERENCE~ 
FOR MATRONS AND TUTORS 
Above: the final session with left to right, Miss M, B. 
Powell, Sir Owen Morshead, Miss M. J. Sargeaunt and 

Miss M. Hiill. 
a general view of the lecture hall at Bedford College 
with the conference in progress. 


Left: 


dealt with questions sent in by the conference 
members, ranging from the responsibility of the 
school of nursing for the guidance of the student 
nurse who became emotionally disturbed (ably 
answered by Dr. Noel Harris, consultant psychiatrist) to 
reasons for wastage, and the training of pupil assistant 
nurses and student nurses separately, in view of the 
increasing emphasis on team nursing. 

The concluding session was a most valuable ex- 
perience, when Sir Owen Morshead, G.c.v.o., the Queen’s 
Librarian, Windsor Castle, who has also served on a 
regional hospital board and a hospital management com- 
mittee, spoke with wisdom and humanity on Education for 
Leade rship. He emphasized the great powers of natural 
development of young people in a suitable environment 
and the influence of responsibility in drawing out latent 
qualities of leadership; the qualities of courage, happiness 
and joy we had in ourselves with the power to dispense 
them to others. The leader was the servant of all and 
education for service was thus education for leadership. 
Sir Owen said he never left a hospital without being filled 
with admiration for all the work undertaken there; we 
must see that nothing was done to dampen the enthusiasm 
of the young people joining the hospital service, but must 
share with them our own enthusiasm for the art and skill 
of healing. 
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leisure Time Competition 


THE ENTRY FOR THE LITERARY CONTEST was 
ynfortunately a somewhat disappointing one—both 


qumerically and as regards the quality of the material 
submitted. The judges, of course, realized that student 
purses are busy young women, with a good deal of tech- 
nical reading and writing to get through in the course of 
their day-to-day work, but even making all possible 
allowance for this circumstance (which is not, after all, 
unique to their calling), the panel did not feel they could 
conscientiously award a first prize in any of the sections. 
They all very much hoped that some subsequent contest 
on similar lines might produce a better standard of entries 
and they suggested that encouragement awards might be 
given on this occasion in the hope that better entries 
would be forthcoming for any future contest. In general, 
the judges felt that the competitors in Section A (an 
imaginary incident written in the style of Charles Dickens, 
Jane Austen, Rudyard Kipling or Damon Runyon), and 
Section B (an original poem parodying a well-known poem) 
had failed to appreciate the characteristic techniques of 
the writers selected, not perhaps so much as regards style, 
as in structure—the handling of an incident, the typical 
twist at the end, had not been seized on by competitors. 
In Section B, the judges thought that while praiseworthy 
attempts had been made, these entrants had overlooked 
the fact that a parody should caricature—and not merely 
imitate—its well-known original In C, the children’s 
story section, it was not felt that the entrants had suc- 
ceeded in catching the modern idiom for a popular 
children’s story; they had also handicapped themselves 
unnecessarily by not writing to approximately the length 
allowed. The judges offer these comments hoping that 
they will be of practical value in any subsequent attempts 
and thank the competitors for what, in several cases, 
were creditable attempts, even if they did not quite 
reach the literary level which had been hoped for. 








Case Study Competition for Student Nurses 


First Prize 4 guineas. Second Prize 3 guineas. 


A reminder that your entry must be sent in by 

Monday, October 13. Send it with this coupon to the 

Editor, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 











Nurse Guinea-pigs 


More THAN 100 NuRSES at Edinburgh Royal Infir- 
mary volunteered to take part in a trial to find out if iron 
pills cause toxic effects or whether the symptoms involved 
are purely psychological. Each nurse was given six 
packets of pills and requested to take several after meals 
from Monday to Friday for six successive weeks. At the 
end of each week, the nurses filled in a questionnaire 
giving details of any symptoms experienced during the 
preceding week. Sir Stanley Davidson, professor of 
Medicine at Edinburgh University, and Dr. D. N. S. Kerr, 











assistant in the Department of Medicine at the University, 
reported in The Lancet that the trial was on the ‘double 


Topical Notes 
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STUDENT NURSES’ ASSOCIATION 


Leisure Time Competition 
ENCOURAGEMENT AWARDS 


Section A, 5 guineas, Miss BRENDA 
LortHousE, Bradford Royal Infirm- 
ary, Shades of Damon Runyon. 


Section B, 3 guineas, Miss Rut 
ILLINGWORTH, Queen Elizabeth 
Hospital for Children, Hackney 
Road, London, The Old Hospital, 
Shadwell. 


blind’ principle 
designed to 
avoid any inter- 
ference from 
human factors, 
either from doc- 
tors or nurses. 
The nurses were 
told that some 
of the pills con- 


Section C, 1 guinea each, Miss 
KATHLEEN BAXTER, Kingston Hos- 
pital, Surrey, A Seaside Adventure. 


tained iron and Miss Gay CHALLONER, [Kingston 
others, of iden- Hospital, Surrey, The Squirrels’ 
ki al T > tas 
tical appear- alae de 











ance, merely 
sugar, but they 
did not know that other dummy pills were among the 
iron ones. Ninety-three nurses completed the course, and 
the doctors report that none of the four iron preparations 
used in the tablets was found to be significantly more 
toxic than the dummy pills containing sugar. But they 
did find that many nurses reported toxic effects when 
taking the sugar pills which they believed to be those 
containing iron. The doctors conclude: ‘‘A large proportion 
of the symptoms experienced during treatment with iron 
preparations is psychological in origin. It will take a long 
time to dispel the popular belief that iron pills inevitably 
cause unpleasant side-effects, but reassurance and 
enthusiastic propaganda could do a great deal.” 


Hospital Open Days 


WHAT DOES A LOCAL COMMUNITY know about its 
hospital? The Lewisham Hospital Management Com- 
mittee feels that local residents should see the inside of 
their fever hospital and so Hither Green Hospital is to have 
an open day on October 11. Here the public, whose 
interest in hospitals and hospital life has been so clearly 
indicated in the tremendous popularity of the television 
serial Emergency—Ward 10, will be able to see the real 
thing for themselves. Demonstrations of the moderia 
treatment of polio with artificial breathing apparatus, 
rehabilitation in the hydrotherapy pool and the hospital’s 
important ENT work will all be shown to the public. 
Nurse recruitment, too, is likely to benefit after parties 
of schoolgirls have been shown around the hospital. 


Crossing Antarctica 


Sir VIVIAN Fucus gave an enthralling lecture on the 
Transantarctic Expedition to a vast audience last week 
at the Coliseum, London. Sir Vivian described with 
evident enjoyment and enthusiasm this epic journey 
undertaken by a Commonwealth team. Coloured slides 
showed the Theron and the Magga Dan pushing their way 
through the ice, the small planes used for reconnaissance 
and the Snocats and dog sleighs in a world of ice with the 
danger of crevasses overcome by sheer determination and 
skill. The work of building, in spite of blizzards, a living 
hut in which to withstand the Antarctic winter was shown, 
and cheery pictures of the team celebrating Christmas 
inside it, also charming scenes of penguins and huskies. 
The lecture was organized by the National Varicose 
Foundation for its Clinic Building Fund. 
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Training Work-study Staff in Hospitals—| 


by PROFESSOR R. W. REVANS, College of Science and Technology, 
University of Manchester. 


E ARE A NATION with a great literature, and 

our language, like a brilliant patchwork quilt, 

is dyed in all the colours of our achievements. 

But there is one corner of the fabric which 
experience has left a neutral shade. For what writer, 
needing a figure of speech to convey the spirit of indus- 
triousness, of unremitting attention to the task in hand, 
hour after hour, day in, day out, ever thought of the nurse 
in the hospital ? 

‘As busy as a bee’; ‘working like a black’; ‘seething 
like an ant-hill with activity’; or even, from latter-day 
America, ‘an eager beaver’: all these we know. But in its 
references to toil or labour, the Oxford Dictionary of 
Quotations gives no place to nurses; in all the references 
to nurses none suggests activity. Indeed, the traditional 
image of the hospital ward evokes something quite 
different; here is an idyllic calm, an all-pervading peace, 
where silent figures, gliding with a seraphic dignity, bring 
their cool, soft touches to the brows of fevered patients. 

The universal virtues of the nurse are taken—and 
correctly—as devotion, selflessness, patience and solici- 
tude. But it is no less significant that the nurse, in order 
to comfort and to cheer, must be occupied. Perhaps the 
closest we get to it in metaphor is to say that a particularly 
busy place was ‘just like a mad-house’, but this seems to 
me a most uncharitable comparison. The kaleidoscopic 
variety of tasks that fall to even the most junior nurse, 
and the rapid succession with which each is chased by the 
next, cannot fail to impress even the most casual observer. 


Unending Activity 


It is an eloquent testimonial to the nursing profession 
as a whole that it has not, openly at least, appeared to 
notice these things. Indeed, so conditioned has it become 
to this unending stream of activity that it is now part of 
the professional ethic; there is still something, as it were, 
sinful in repose. ‘The devil finds work for idle fingers’ is 
written, one imagines, above the entrance to every nurses 
home, even if in letters of invisible ink. And the girl in 
the ward, having finished every redsonable task that she 
can see around her, must needs soothe her protesting 
conscience by inventing some new activity. It is, maybe, 
a fine and noble thing, and it restores one’s flagging faith 
in human nature. But—‘C’est magnifique, mais ce n’est 
pas la guerre.” For although the works of man may 
glorify the Creator, there is a limit to the activities that 
may fairly be called creative; those that lie beyond would 
include some of the labours with which our modern 
hospitals resound. 

The profession is learning, however. The increasing 
pressures upon the hospitals, the ceaseless multiplication 
of new drugs, new treatments and new procedures, and 
the general desire to shorten the hours of the nurse’s work 
in the hope of attracting more recruits, are all contributing, 
within the profession, to fresh thought about the way in 
which its resources are most economically used. And that 
which needs to be conserved most stringently is the time 
of those who do the work; it is not only a matter of cutting 
down the hours of labour; it is equally important to 
ensure that whatever hours may be put in are spent with 


the greatest economy. The hospital service must either 
do in fewer staff-hours what it is already doing, or it must 
use its existing staff-hours to do more than it is doing at 
present. The question is, merely, ‘how’? 

It is the business of the work-study officer to ask and 
to answer this question, and the duty of the administra. 
tion—including the consultants, the matron and her staff, 
as well as the secretary—to make the answer effective, 
Since the war, British industry and commerce have both 
been faced with this same question. This means precisely 
what it means in the hospital service: we must examine 
very carefully what we are doing at the moment and, on 
the results of this examination, decide where we can do 
something better. This is why some firms have, as one of 
their priority objectives, set out to establish departments 
of work study of the highest possible calibre. One cele- 
brated chemical firm, which depends far less upon the 
work of human hands for its output than does the hospital 
service, has, it is said, one work study engineer of graduate 
status for every 250 employees, together with juniors 
to help them to the extent of one to every 50. I am well 
aware that one cannot compare a hospital with a chemical 
plant. I am equally well aware that the need of the 
hospital is, on every count, greater than that of the factory. 


Many Problems Solved 


Nevertheless, the hospital service has one great 
advantage: the techniques of work study and the solutions 
to many of the problems that accompany its introduction 
have now been worked out by the industrial pioneers, and 
to the hospitals all this is so much accrued interest, as 
it were: many of the methods now in daily use in the 
factory could, with profit, be introduced unchanged into 
hospitals tomorrow. 

Certain conditions must be fulfilled: first, a majority 
of staff, at region, group and hospital, would need to be 
convinced that work study was worthwhile, and their 
conviction would have to extend to accepting the changes 
that work study would bring into their daily routines; 
secondly, the service would need to command a number of 
skilled work-study officers, able to define problems and 
to convince those in authority that these problems were 
worth making an effort to solve; thirdly, the hospitals 
themselves would need on their staffs a number of skilled 
observers who, working under the general guidance of the 
work-study officers, could get down to the minute-to- 
minute details of the systems needing improvement and 
suggest what the practical steps to improvement should be. 
It is the greatest lesson of industrial experience in work 
study to teach us that the majority of effort must go, not 
into thought about how the job should be improved, but 
into getting the need for improvement agreed before the 
study starts and into getting the means of improvement 
adopted after the study is finished. 


Work-study Training 


Any programme of work study for the hospital 
services must therefore depend upon a successful education 
and training campaign, and in this campaign there will be 








Nursing Ti 


, sumber ° 
an to help 
g Science < 
courses for 
snow bein 
‘jon. This 
jospital be 
nd guided 
asures th 
work-study 
jay-to-da 
whatever ‘ 
courses, th 
lack realis 
We | 
itals is 1 
study de\ 
chemical | 


LL | 
Ate 
ing 


with a p: 
with the 
but with 
Wh 
nounced 
all nurs 
na ae 
try ove! 
hospita 
nurses, 
mented 
reviou 
. Fc 
ments 
shuffli 
orderli 
hospit 
difficu 
recrui 
almos' 
T 
with | 
our 1 
ward 
There 
could 
ant fp 
tea, 1 
maki 
cut u 
it;a 
woul 
for. 
thes 
wou 
give 
find 
arol 
thr 
in 
exe 
vie 
mil 












3 5) 1958 







St either 
rit must 
doing at 


ask and 
ninistra. 
er Staff, 
ffective. 
ve both 
Tecisely 
‘XamMine 
and, on 
can do 
One of 
tments 
e cele- 
on the 
ospital 
1duate 
uniors 
n well 
-Mical 
f the 
tory, 





Nursing Times, October 3, 1958 


, number of authorities who will wish to do what they 
un to help. Among them will be the Manchester College 
Science and Technology, which already offers full-time 
wurses for work-study staffs, and where a major research 
snow being conducted into problems of hospital organiza- 
ion, This study, made in conjunction with the regional 
yspital board, the Nuffield Provincial Hospitals Trust 
and guided by a local committee of matrons and sisters, 
asures that the staff of the College concerned with the 
work-study courses are in continual contact with the 
day-to-day problems of the wards, kitchens and laundries; 
whatever criticism one might feel disposed to make of the 
courses, therefore, it will not be possible to say that they 
lack realism or practical approach. 

We hold the view that research experience in hos- 
pitals is most valuable for interpreting syllabuses of work 
study developed out of experience in factories, mills and 


chemical plant. 


tive staffs, ward and departmental sisters are expend- 
ing a great deal of effort in trying to fill a quart pot 
with a pint—in other words, trying to staff their hospitals 
with the same number of nurses as they have at present, 
but with four less woman-hours per nurse per week to do it. 
When the Ministry of Health magnanimously an- 
nounced that only 44 hours a week were to be worked by 
all nurses, the public applauded delightedly, and said 
“|, and about time too’, and so it is. However ,the Minis- 
try overlooked one small detail. They did not offer their 
hospitals any more money with which to employ more 
nurses, so that this new working week could be imple- 
mented. Hence the agonized cerebration of the people 
previously mentioned. 

For many of the larger hospitals, with big establish- 
ments of nurses, the job can be done by judicious re- 
shuffling of ward routine, and more intelligent use of 
orderlies and nursing aides. But what of the smaller 


\ LL OVER THE COUNTRY, matrons, senior administra- 


| hospitals, with limited establishments and recruiting 


difficulties? If they don’t start a 44-hour week soon, their 
recruitment will drop even more, and aggravate an already 
almost insuperable problem. What are they to do? 

There is a solution, but one that will probably meet 
with disapproval from the more reactionary elements in 
our midst. There is a large untapped supply of potential 
ward assistance waiting at our fingers’ ends—our patients. 
There is not a night nurse in the country, I am sure, who 
could get through her morning’s work without her ambul- 
ant patients’ assistance. They give out the early morning 
tea, they tidy the lockers, they help with the breakfasts, 
making sure that old Mr. Smith in the corner has his food 
cut up for him because his shaky hands can’t quite manage 
it; a myriad small jobs that a harassed nurse, much as she 
would like to do them herself, simply has not got the time 
for. Of course, when night sister comes to do her round, 
these patients must be quietly sitting by the fire, for it 
would never do to let authority know that this help was 
given, although something tells me that they do know, but 
find it expedient to turn a blind eye. 

Well, why shouldn’t these ambulant patients help 
around their wards? From their own point of view the ever- 
threatening bogy of boredom is kept at bay (particularly 
in young, normally active patients), and they get the 
exercise they need. From their fellow-patients’ point of 











view it is an excellent arrangement, because they don’t 
mind asking their wardmates to perform small services for 
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CARDIFF HOSPITAL COMPETITION 


Ac ARCHITECTURAL COMPETITION for the design of the 
new Cardiff Teaching Hospital and Welsh National 
School of Medicine will probably be announced soon. 

The Minister of Health, speaking at Brecon on 
September 16, said “preliminary work on the planning of 
the new Cardiff teaching hospital and Welsh National 
School of Medicine has been going on .. . I have now been 
able to authorize the board of governors to proceed to the 
next stage, the appointment of the architects; and I 
understand that it is their intention to hold an archi- 
tectural competition.” 

The Minister was opening a new maternity unit at 
the Breconshire War Memorial Hospital. He described 
“the steady, sustained and indeed dramatic decline in both 
maternal and infant mortality rates’ as one of the great 
advances of the 20th century. 


Talking Point 


them when they would hesitate to bother an obviously 
busy nurse. From the nurse’s point of view the saved time 
is invaluable to be used for caring for the really ill patients, 
who need her most. Also, the patients become imbued 
with a spirit of mutual assistance, which they carry over 
into their everyday life when they leave the hospital. 
Perhaps, in these days of ever-increasing automation, a 
little more of that sort of spirit wouldn’t be such a bad 
thing. 





This week we are pleased to welcome Guest Wrangler 
2 to this column. Wrangler will be resuming her 
Talking Point next week. 











Then again, this patient-participation in the work of 
the ward can be regarded as a sort of occupational therapy, 
which indeed it is. A patient occupied in cutting and fold- 
ing gauze swabs will have less time in which to brood on 
his illness, and we will in consequence have fewer self-pre- 
occupied invalids on our hands. Lastly, it is worth remem- 
bering that a hospital ward is the ideal place in which to 
recruit new members for the National Hospital Service 
Reserve; a patient who tries his hand at the work while in 
hospital will be far more likely to join the N.H.S.R. when 
he leaves. 

So, why does authority at present disapprove of this 
harmless, and indeed beneficial practice? Partly, I think, 
because some nurses like to feel that they are indispensable 
to their patients, and can, by making them completely 
helpless, wield a sort of benevolent despotism over them, 
much as some mothers do over their children. Partly, too, 
because of this weird hospital obsession about untidiness— 
ambulant patients prowling happily around a ward in- 
dubitably look untidy—and in some hospitals, even today, 
to be untidy is to commit the greatest crime in the book. 

Well, however much the reactionaries object, it is 
obvious that the time has come for us to co-opt our patients 
as part-time assistants, if we ourselves are to work a 
reasonable week, without experiencing the exhaustion that 
used to be the nurse’s trademark. If hospital patients in 
Canada and the United States can help with each other’s 
care ‘as they do) and pay well for the privilege of so doing, 
I for one see no reason why English patients, enjoying 
almost free medical care, cannot do the same. 

GuEST WRANGLER 2. 
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LEPROSY—the story of BELRA 


HE THOUGHT OF LEPROSY is, to most people, 

appalling. They think of the leper in the Middle 

Ages or in Bible stories, and the general idea is 

that of an outcast—a pariah—a poor creature 
who carried a bell and had to cry ‘Unclean’ as he dragged 
his suffering body around. Rarely is leprosy thought of as 
a modern problem at all. Yet there are today an esti- 
mated 10,000,000 victims in the world. The British 
Leprosy Relief Association (BELRA) exists to help reduce 
and eventually eradicate the disease in the Common- 
wealth and in other countries. This is truly a stupendous 
task but, thanks to the advance of medical science, no 
longer an impossible one. 

From the Middle Ages to the early years of this 
century the compulsory segregation of discovered cases 
of leprosy was the only known method to deal with the 
disease. This segregation meant imprisonment for life, 
with little or no hope of recovery. Sufferers were con- 
demned to live and die in misery because of the public 
dread, unreasoning and partly unfounded, of contracting 
the disfiguring and crippling disease. There was little 
question of treatment; they were put out of sight and 
forgotten. 

As well as being inhuman, indiscriminate compulsory 
segregation must also be condemned as dangerous. From 
fear of forcible imprisonment, cases of leprosy are hidden 
for years until they have infected other members of their 
household and have themselves reached too advanced a 
stage of disease to benefit from treatment. The modern 
attitude is still to recognize a certain value in segregation 
of patients, but insists on a humane and ‘attractive’ 
leprosy control scheme, wherein the facilities and personal 
treatment are the most kindly, understanding and efficient 
possible, and such hospital isolation as is necessary is 
carried on with the goodwill and trust of the patient. 


Modern Methods 


During the short lifetime of BELRA the whole concept 
of leprosy work has been revolutionized. 

One most important advance is the now established 
recognition of the dual nature of leprosy: careful study of 
the conditions under which infection arises has shown the 
following facts on which have been based the scheme 
advocated by the Association for dealing with the problem. 

1. The disease manifests itself in two main forms, one 
of which is infective and the other very much less so, 
perhaps even not at all. 

2. The majority of cases, probably three-quarters, 
belong to the relatively non-infective types. They do not 
require isolation and they respond well to modern methods 
of treatment. But unless this is begun early they become 
crippled and deformed. 

3. By securing the isolation and treatment of all 
infective cases, and particularly by safeguarding children 
from contact, the incidence of the disease can be greatly 
reduced. 

Another advance is the formation of an ever-widening 
network of anti-leprosy units throughout the Common- 
wealth, which BELRA has sponsored and encouraged, to 
provide isolation and treatment. 

These two developments, and the better understand- 
ing of the disease, together with the establishment of 
growing areas of work, are closely linked with modern 
advances in treatment. From 1917 onwards the treatment 
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of leprosy by hydnocarpus oil was developed and a large : 
proportion of early cases has been cleared of symptoms 
by this method. : IN FI 
In the last 14 years work with sulphone -a prodye 
allied to sulphonamide —has started a new era in treat. 
ment. Many of the most advanced cases respond well ty 
this drug, and its use has again revolutionized the treat. 
ment of the disease. Improvements in the sulphones, or 
even new drugs, are confidently awaited as time goes op, 


The Magnitude of the Task 


€ 


There are estimated to be 3,500,000 cases of leprosy 
in the British Commonwealth of whom over 1,250,000 are 
in India and Pakistan and some 1,500,000 in Africa. 0f 
this vast number, probably 500,000 are infective cases 
who urgently need treatment, preferably in agricultural 
colonies or settlements, where they can be voluntarily 
segregated if further infections are to be prevented. Yet 
of these dangerous cases, at most only one-tenth are 
far able to receive treatment. Of the other less serious 
cases, who should have outpatient attention at special 
hospitals and clinics, only a fraction can at present be 
treated. 

In 1947 a BELRA research unit was established at 
Uzuakoli, under the direction of Dr. Lowe, and drugs 
have been tested which have made possible their wholesale 
adoption in the treatment of the disease in East and West 
Africa; this unit has since been handed over to the Nigeria 
Leprosy Service. BELRA has been mainly instrumental in 
establishing the East African Leprosy Research Centre 
(John Lowe Memorial) at Itesio, Busia, and Uganda, which 
is administered by the East Africa High Commission. It 
began work in 1956 and its first director was Dr. J. Ross 
Innes, who is now medical secretary of BELRA. 

BELRA has supplied millions of doses of hydnocarpus 
oil and other preparations used in the treatment of the 
disease, and settlements and medical missionaries have 
been provided by BELRA with quantities of bandages and 
other medical necessities. More than 80 workers, medical 
and lay, have been recruited in lay colonial leprosy 
services, but over 30 are still being maintained by BELRA; 
great is the value of the work they are doing in the field. 

Doctors and leprosy workers throughout the Common- 
wealth are kept in touch with the latest developments by } 
BELRA publications, such as the Leprosy Review, the 
BELRA quarterly magazine, the annual reports and various 
pamphlets and leaflets. 

With cordial co-operation from home and overseas 
colonial officials, nearly all the leprosy-infected countries 
of the Commonwealth have benefited from advisory tours 
by BELRA experts. As a result, most of the countries 
visited have gradually adopted modern methods, aban- 
doning or modifying the older ineffective measures. An 
early report of our medical committee stated: “The recent 
developments in the field of leprosy have completely 
altered the whole situation from one of despair to one that 
is full of hope.’ The latest results show more and more 
that this is true. 

Now that medical science has made it possible for 
preventive and curative methods to be efficiently used, 
it can be said that leprosy can be cured. Human compassion, 
understanding and generosity are needed in the fight 
against the cruellest of human diseases. The Association is 
convinced that they will not be lacking. 
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The sisters in charge of the patients gathered to meet Queen 
Salote of Tonga, the first monarch to visit the colony. 
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Hospital Refresher Course for Senior Nursing Staff 


AT SPRINGFIELD HOSPITAL, 


HERE ARE THREE TYPES of short post-certificate 

courses for senior nurses, national, regional and 

local, organized by individual hospitals for their 

own staff. The former two have frequently been 
described and discussed in nursing periodicals. The main 
advantage of such courses is the pooling of experience 
from many hospitals and centres, providing an oppor- 
tunity for discussion unhampered by purely local prob- 
lems. Unfortunately the number of nurses from each 
hospital attending such a course is invariably small and 
it is only once in many years that it may be possible for 
individual staff to attend such a course. 

A number of courses have been organized by hospitals 
in the past but reports in the nursing press are few. We 
at Springfield Hospital felt that a description of the course 
we held would be of interest, especially to members of 
nurse education committees in other hospitals. 


Description 


The course lasted for three days and consisted of nine 
lectures, a visit to Cheadle Royal Hospital and a film 
show. Most lectures were of one hour’s duration, followed 
by 30 minutes’ discussion. As it was impossible to take 
all senior staff from the wards the course was repeated a 
month later. It was attended by 27 ward sisters, charge 
nurses and their deputies, also by some of the junior 
medical officers, nursing administrators, psychiatric 
social workers and occupational therapists, making a total 
of 43. 

The main accent was on rehabilitation and resocializa- 
tion of the patient. Dr. Robert A. Blair, medical super- 
intendent, in his two lectures discussed the theory and 
explained how new ideas would be applied in this hospital. 
Miss Harris, principal tutor, talked of the changing role 
of the mental nurse in the light of recent advances in care 
and treatment in mental hospitals and Mr. Hope, senior 
mental health officer for Salford, explained the care and 
supervision of mental patients in the community. The 
visit to Cheadle Royal Hospital, with lectures by Dr. 
Wadsworth and Dr. Tonge, provided contrast and com- 
parison between rehabilitation of patients in private and 
National Health Service hospitals. 

The proposed changes in the Lunacy Law were ex- 
plained by Dr. N. J. de V. Mather, consultant psychiatrist. 
Recent advances in physical methods of treatment, 
especially taking into account local conditions (our 
physical treatment unit was recently opened) were dealt 
with by Mr. Maslowski, consultant neurosurgeon, Mr. 
Phillipson, chief pharmacist, Crumpsall Hospital, and 
Dr. J. A. Krawiecki, deputy medical superintendent. It 
was of great advantage that during some of the dis- 
cussions—especially about the administration of the 
hospital—Mr. Ellis, group secretary, also took part. 

A questionnaire was compiled in order to get an 





This course was arranged by Dr. Jurand A. Krawiecki, 
D.P.M., deputy medical superintendent; Mr. Alfred Moore, S.R.N.., 
R.M.N., R.M.P.A., deputy chief male nurse; Miss Joyce A. 
Harris, S.R.N., R.M.N., S.T.Dip., principal tutor. 
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evaluation of the efforts of the organizers and to find out 
in a convenient form the interests and wishes of those 
attending. It was composed of five questions: 
1. Have you found the course useful? Say briefly in 
what respect. 
2. Which subjects did you find especially interesting 
or stimulating? 
3. Do you think this course should be a regular 
occurrence ; for instance, once a year? 
4. If so, give an indication of your preference for 
material to be reviewed in future courses. 
5. Please remark on the general organization of the 
course. 
Most of the answers to the questionnaire were detailed, 
clear and considered. It was apparent that a great deal 
of thought was put into them and that those attending 
the course welcomed this chance to express themselves, 
which to some appeared to be easier than to voice their 
opinion during discussion. 
Appreciation of the course was unanimous; some 
wrote that the course “‘stimulated and gave a feeling that 
the hospital was working as a team’, and they felt 
“enlightened about aims in view of the future work of the 
hospital’; it gave a chance of “hearing and discussing 
other points of view and, therefore, gaining a broader 
outlook”’ and “being informed of recent advancements in 
patient-care’”’. 
The subjects which were found to be most interesting 
were occupational therapy, resocialization of mental 
patients inside and outside hospital ; physical treatments— 
especially brain surgery—and the use of tranquilizing 
drugs. 
All those attending asked for similar courses to be 
held regularly, at least once a year. Most requests were 
for visits to other mental hospitals and units, as well as 
further information about new pharmaceutical prepara- 
tions and rehabilitation of patients. Interest was also 
expressed in general surgery, psychiatric social work, 
ward and personnel management. 
Comments on the organization of the course were 
favourable. Criticism was levelled at the management of 
discussion in one large group: those unaccustomed to 
public speaking were handicapped, while several bolder 
individuals seemed to dominate the picture. Allocating 
time for discussion in smaller groups before general 
discussion, might avoid this difficulty. 


Discussion 


Recent years have seen great changes in the manage- 
ment of mental patients. Opening of locked doors was 
accompanied by the raising of patients’ status in the 
hospital, reduction of their dependence on staff, greater 
freedom of expression and the chance to make their own 
decisions. This liberalization was made possible by recent 
advances in methods of physical treatment, but it soon 
became a recognized therapeutic agent in its own right. 

With the more liberal attitude towards patients comes 
alteration in the structure of the hospital staff. The former 
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a team composed of a psychiatrist, nurse, occupational 
therapist, psychiatric social worker and patient. The 

tient is no longer ‘worked upon’, he is asked to work 
with the other members of the team to help himself. This 
democratization tends to make the work of nursing staff 
harder, and responsibility greater. Lack of understanding 
and acceptance can easily spoil the best intentions and 
result in chaos. 

The organizers of the course found that it went a long 
way towards introducing new methods of treatment and 
new attitudes into the hospital. Free and frank discussion 
between ward sisters and charge nurses and with all those 
responsible for the running of the various departments 
resulted in a more liberal attitude and mutual understand- 
ing and tolerance. yy he medical lecturers welcomed an 
opportunity to explain to senior nurses their wishes 
regarding the care and management of their patients. 

As the course assembled all those in charge of the 
wards, it was expected that new treatments and pro- 
cedures would now be uniformly applied throughout the 
hospital. This should make the work of everyone so much 
easier and greatly assist medical staff and nursing adminis- 
trators, including the nurse tutors, in co-ordinating the 
work of the teaching department with that of the wards. 

Our hospital is undergoing extensive modernization 
by structural alterations and additions, such as the 
recently-opened physical treatment unit. These changes 
will call for more reorientation of ideas and attitudes. 
Part of the course was devoted to introducing the nurses 


PILOT 
PROJECT 


WO YEARS AGO the Canadian Nurses’ Association 
"| ‘approved a pilot project to study all aspects of an 

accreditation programme in the belief that such a 
programme of accreditation would benefit the health and 
welfare of the people of Canada by providing more effective 
nursing service through better preparation for that service. 

Following that meeting in 1956, a special committee 
appointed to initiate the pilot project formulated the ob- 
jectives of the study, which were primarily to determine — 

— whether Canadian schools of nursing were ready 

for a programme of accreditation ; 

— if it was feasible to initiate such a programme; 

— on what basis schools of nursing in Canada could 

be accredited. 

In order to involve hospital schools of nursing in as 
many regions of Canada as possible in the study, the 174 
diploma schools were asked to indicate their willingness to 
participate; 96 schools volunteered, and from this group 
the special committee selected 25 on the basis of geo- 
graphical location, size, control and type of programme. 
At least one school in each province was chosen. The 
committee also selected 10 regional visitors to participate 
in the surveys of the schools. 

A director for the study was appointed in September 
1957 and worked with the National League for Nursing 
Accrediting Service (U.S.A.) for four months, studying 
their programme with a view to adapting their methods 
to the survey in Canada. It seems that a general upgrading 





Abstract of a veport to the Canadian Nurses’ Association pre- 
sented at the Convention in Ottawa by Helen K. Mussallem, director 
of the Pilot Project for Evaluation of Schools of Nursing in Canada, 
formerly associate director of nursing education, Vancouver General 
Hospital. 


1149 


to these changes and explaining their purpose and 
function. 


Conclusion 


The post-certificate course was organized and run 
almost entirely by local effort. The speakers were either 
on the hospital staff or connected with the hospital in 
some way. The actual achievement, entailing much 
preparatory thought, planning and preparation, was felt 
to be a worthwhile accomplishment. 

During discussion, and when analysing the ques- 
tionnaire, it was enlightening to discover how the trained 
staff viewed their role as mental nurses. Their expressed 
opinions suggested how widely varied they are from one 
person to another. With their many conceptions of their 
role they strive to teach new nurses what they expect of 
them. These diversities of opinion and effort can only be 
integrated into an acceptable whole by agreeing on guiding 
principles. Thus we can look forward with optimism to 
better methods of patient-care. 

The course will be of benefit to those who attended 
it and, through them, to those whom we all serve—the 
patients. We feel that this course was a preparation for 
a planned communal effort. Only as such could it have 
any real value. 

[We wish to express our gratitude to Dr. Blair for his en- 


couragement and many helpful suggestions both in organizing 
the course and in the preparation of this article.] 


Accreditation—Evaluation of 


Schools of Nursing in Canada 





Accreditation is a method of determining whether or 

not the educational programme of a school of nursing 

is worthy of professional and public recognition. It 

does not replace legal inspection but is designed to 

help schools of nursing to evaluate their own pro- 

grammes and to find the strengths and weaknesses 
of their training. 











of schools of nursing had resulted from the initiation of 
accreditation and the accompanying school improvement 
programme in the U.S.A. 

The policies, criteria and procedures followed in this 
accreditation programme in nursing are based on principles 
widely accepted and tested in education for the other pro- 
fessions, and in general education. Accreditation in nurs- 
ing is conceived as a programme in which the educational 
units themselves play a vital part. It aims to help schools 
in their efforts to improve the nursing programme they 
offer by providing them with assistance in the continuous 
process of self-evaluation. 


The Survey Procedure in Canada 


Before the survey each school participating in the 
project completed a detailed preliminary information 
schedule on all aspects of the educational programme, and 
also submitted supplementary current material. During 
the survey the two visitors spend one week at the school. 
The first day is spent reviewing all the written material, 
the second, third and fourth days visiting in the school, 
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and two days writing the report. The visit in the school 
includes conferences with members of the faculty and 
nursing service groups, the students, the hospital admin- 
istrator and others who are directly concerned with the 
educational programme. Tours are made through the 
hospital, the school, the students’ residence, and visits are 
made to one of the co-operating teaching agencies. Ward 
classes are attended and records are reviewed. 

The report is read to the staff of the school on the final 
day, to familiarize them with the contents, to clarify any 
misunderstandings and to obtain additional information. 

The written survey report, in which the school is 
identified by a code number only, is studied by a board of 
review. Each school participating in the project will 
receive from the board a list of major strengths in their 
programme, as well as the areas needing study and im- 
provement. Although schools will not be graded at this 
time, the final report of the project should include a 
general summary of the status of the schools of nursing 
in Canada today. 

For the purpose of this study it was decided to use 
the criteria for evaluation of schools of nursing of the 
National League for Nursing (U.S.A.) but it is most im- 
portant that we begin to give serious thought to the 
formation of criteria for evaluation of schools of nursing 
in Canada. 


Criteria 


In an accreditation programme, as well as in our study 
in Canada, the school will be evaluated on the basis of two 
sets of criteria—not only on criteria formulated by the 
profession, but also within the framework of its own stated 
purposes and function, and every effort will be made to 
determine the effectiveness with which the curriculum has 
been planned to fulfilthem. In an accreditation programme 
this would afford all schools regardless of size or location 
an equal opportunity to attain full accreditation. Of 
course, the purpose and functions of the school must be in 
harmony with those accepted by the profession, but this 


“Book Reviews 


Nursing and Midwifery 
No. 82 in the Choice of Careers Series, prepared by the Central 
Youth Employment Executive and published by H.M. Stationery 
Office (1s. 9d.). 

This is an attractively produced illustrated booklet, 
which gives, in 40 pages, a comprehensive account of 
nursing and midwifery. There is a brief historical review 
followed by a description of nursing in general and special 
hospitals. Examples are quoted of the nurses’ work, and 
all through this section the fact that the nurse is a member 
of a team is emphasized. 

Training for the general and special parts of the 
Register and for the Roll of assistant nurses is described, 
and information is given on post-registration courses and 
posts open to trained nurses, in and out of the hospital 
and at home and abroad. 

The booklet is prepared by the Central Youth Employ- 
ment Executive, which means that it is written for those 
under 18. But it may surely come into the hands of older 
girls, and the younger ones may be nearly 18 when 






Nursing Times, October 3, 1958 





permits a broad range in which the school may initiate 
new ideas to the limits of its faculty’s vision. 

The decision of whether or not we will embark on aq 
programme of national accreditation rests primarily with 
the nursing profession. At present schools of nursing are 
approved by the provincial registered nurses’ association 
or a similarly recognized body. This is compulsory and jg 
based on minimum standards which depend upon pro- 
vincial legislatures for action. It indicates that a school of 
nursing has met minimum standards set by the province 
to ensure that its graduates will be safe to practise nursing, 
It is essential for the control of professional practice, 4 
programme of accreditation which is now being studied 
would be voluntary and national in scope. It would be the 
responsibility of the nursing profession. Accreditation 
would be a seal of approval awarded to a school by the 
national organization after survey and evaluation of the 
programme. The school would be evaluated on criteria 
formulated by the profession, which would be under con- 
stant review as the needs of nursing service change. 

The first phase of the plan of action outlined for the 
pilot project is being completed. Schools of nursing in all 
provinces participating in the project, from Newfoundland 
to British Columbia, have had a preliminary visit from the 
director. For visits to the French language schools, I was 
accompanied by Rev. Sr. Denise Lefebvre who has recently 
returned from her experience on an accreditation visit with 
the National League for Nursing. 

One full week survey, conducted during the early part 
of the pilot project as a trial run, has been completed. The 
scheduled full week surveys will now begin, and these 
should be completed by March of next year. 

At present a board of review for studying the survey 
reports is being appointed, as well as a liaison committee 
which will assist in the interpretation of the project. 

As a result of this study, the nursing profession in 
Canada will be faced with the task of deciding if a national 
accreditation programme for schools of nursing is desirable. 
There is little doubt that this decision will have consider- 
able influence on the future course of nursing in Canada. 


they read it, yet there is no mention of the sources from 
which help may be obtained in the all-important matter 
of the choice of the most suitable training school for each 
individual candidate (the nursing appointments officers 
of the Ministry of Labour, the regional nursing officers of 
the Ministry of Health, and the Nursing Recruitment 
Service of King Edward’s Hospital Fund). 

Apart from this, the booklet is interesting, pleasantly 
designed and printed, with (for the most part) well chosen 
illustrations, and it covers a great deal of ground concisely, 
and in a readable style. 

L. M. D. 


The Theory of Evolution 
—by John Maynard Smith. (Pelican Books, 3s. 6d.) 

Here is a book, clearly written and without too many 
technicalities, which answers such questions as what is 
now known about the mechanism of heredity, are acquired 
characteristics inherited, and how do different species 
arise? The present views of man’s evolution are described, 
and the evidence upon which they are based. Much of 
what is known about evolution comes from the study of 
insect and plant life, for experimenters can produce many 
generations of these forms of life within a comparatively 
short time. This is a fascinating book, well within the 
understanding of the general reader. 

E. W. C., B.A. 
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Student 





Nurses’ 


Supplement 


CENTRAL REPRESENTATIVE COUNCIL 


Representative Council of the Student 

Nurses’ Association was held at the 
Infirmary, Kilmarnock, on September 9. 
The Council not only discussed a heavy 
agenda, but at the invitation of the Infirm- 
ary Unit were taken ona delightful bus tour, 
in glorious weather, visiting the beauty 
spots of Ayrshire. This was followed by an 
entertainment and social evening when 
presidents, vice-presidents and members 
from Units in Glasgow, Paisley, Ayr and 
Mauchline had an opportunity of talking 
together. 

The business of the Council was conducted 
by the retiring chairman, Miss Barbara 
Dobson; among items discussed were the 
following. 


Te AUTUMN MEETING of the Central 


National Unton of Students 


The National Union of Students has 
notified the Association that it is now 
possible for its members to continue their 
membership for three years after passing 
the Final State Examination. Past student 
membership costs 15s. a year and includes, 
among other benefits, the use of the Charter 
Flight Service. 

Under discussion also was the suggestion 
that regular Association news features be 
sent for inclusion in the National Union of 
Students’ Student News. 


Hand-washing Facilities 


University College Hospital Unit has 
been discussing the need for better hand- 
washing facilities, asking that the Central 
Representative Council should press for 
reasonable hand-washing facilities in public 
lavatories. Council was given a résumé of 
the work undertaken by Branches of the 
Royal College of Nursing on this same sub- 
ject, and received a report from Miss H. M. 
Downton, the College representative on the 
Association Council. It was agreed that the 
secretary should investigate the possibility 
of supporting the action already taken. 


Central Representative Council 


Appointments to the Central Represen- 
tative Council were reported (see column 3). 

Miss Margaret J. Winfield, Liverpool 
Royal Infirmary, was elected chairman and 
Miss Florence E. Bedwell, Southlands 
Hospital, Shoreham-by-Sea, vice-chairman 
for the year 1958-59. 

At the invitation of the Council, Miss 
Barbara Dobson, the retiring chairman, 
was co-opted on to the Council for a further 
year. 

_At a previous meeting there had been 
discussion on the election procedure, in 
particular two points: 

(i) that Units were continuing to propose 
for election members of the Association 
__ who were in their final year of training; 
(ii) that some Units were both proposing 
and seconding nominations for Council. 

The returning officer had been approached 
about these and other points, and in the 
election for 1959 new notes on the pro- 


cedure for the completion of nomination 
papers will be used. 

A further point of discussion was the 
procedure at pre-election meetings, and the 
returning officer’s suggestions will be passed 
on to those responsible for organizing these 
meetings. 

Miss S. G. Lange, F.S.A.A., of Messrs. 
Homersham, Blinkhorn and Co., was 
appointed returning officer for the 1959 
election. 

It was agreed that the chairman should 
serve as the Association’s representative 
on the British Medical Association and 
Royal College of Nursing Liaison Committee; 
also on the National Florence Nightingale 
Memorial Committee at the invitation of 
the National Council of Nurses of Great 
Britain and Northern Ireland. 


Vacation Exchange 


The Council was pleased to learn that it 
will be possible to arrange a vacation 
exchange in 1959 between Association 
members in Great Britain and student 
nurses in Holland. Allocation of places was 
discussed and Units will be notified in due 
course. 






Association 





Election Results 


EASTERN AREA. GENERAL HOSPITALS 
Miss Florence Bedwell, Southlands 
Hospital, Shoreham-by-Sea. 

Miss Alison Smith, Bromley Hospital, 
Kent. 


LoNDON AREA. GENERAL HOSPITALS 
Miss Joy Strutt, Guy’s Hospital, 
SE. 


MIDLAND AREA. GENERAL HOSPITALS 
Miss Carole Hatton-Smith, General 
Hospital, Nottingham. 


NORTHERN AREA. GENERAL HOSPITALS 
Miss Margaret Winfield, Liverpool 
Royal Infirmary. 


SCOTLAND. SPECIAL HosPITALS 
Miss Isabel Brownlee McAndrew, 
Royal Hospital for Sick Children, 
Edinburgh. 

WESTERN AREA. GENERAL HOSPITALS 


Mrs. Barbara Morgan, Morriston 
Hospital, Swansea. 











Winter Reunion 

The Winter Reunion will be held on 
Friday, November 21. There will be visits 
to places of interest during the morning, 
and the Final Speechmaking Contest will 
be held in the Cowdray Hall at 2.30 p.m. 






































Unit Reports 


Scotland and Northern Ireland 


Dunfermline and West Fife Hospital 


Tu1s UNIT WAS RE-FORMED in September 
1957. To raise money to send two members 
to the Annual General Meeting we held 
beetle drives and a bring-and-buy sale. 

During the year we had a talk by an 
educational psychologist. A crochet class 
was started, but unfortunately most of the 
garments turned out the wrong size and 
shape. We also held a small speechmaking 
competition to choose a speaker whom we 
hope to send to the area speechmaking 
contest. 


Aberdeen Royal Infirmary 


THE YEAR 1957/58 saw the re-forming of 
our activities as a Unit. We were tentatively 
feeling our way to establishing a foothold in 
the hospital. 

Our activities included a talk by a beauty 
specialist, a Hallowe’en dance and a patriotic 
‘Scottish Night’. One of the senior members 
of staff showed us the slides she took during 
the International Council of Nurses Congress 
and during her subsequent travels in Italy. 
Two of our nurses were able to go to the 
Summer Meetings in London. 

This year we are hoping to go further with 
our interests and are looking forward to the 
new session with eager anticipation. 

I. O. CLARK. 


Edinburgh Royal Infirmary 


On FEBRUARY 23 the nurses’ ball was 
held in the Assembly Rooms—outside the 
hospital for the first time. The hostess was 
the lady superintendent of nurses, Miss I. B. 
Renton. It was very successful and it is 
proposed to hold another this November. 

Our chairman, Miss A. Alexander, was 
elected to the Central Representative 
Council. 

We have held a brains trust and an in- 
formal dance. Members contributed to a 
presentation to one of our superintendents, 
Miss Mutch, who was leaving for another 
post. 

Miss E. A. Robertson, president of the 
Unit, was presented with a tartan travelling 
rug on her resignation. 

(continued on next page) 


Ballochmyle Hospital, Mauchline 


The activities of Ballochmyle Unit for the 
past year have included dances, quiz and 
record nights, and an outing to a local 
theatre. 

The highlight of the year, however, was a 
recent trip to the Military Tattoo at Edin- 
burgh Castle. Thirty student nurses, includ- 
ing members as far afield as the West Indies 
and the Seychelles, were thrilled by the bag- 
pipes, Highland dancers and the Horse 
Guards. 

We are hoping for another successful and 
active year, and would wish other Units 
success in all their activities. 
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Holywell Hospital, Antrim 


On May 6 we invited Miss M. E. Grey, 
secretary of the Northern Ireland Commit- 
tee of the Royal College of Nursing; we had 
a very enjoyable meeting and Miss Grey 
gave us a most interesting talk about the 
Association and her travels to other 
countries. 

On August 20 the Carrickfergus Minstrel 
Group came and gave us a very enjoyable 
concert. We invited a large number of 
patients from the hospital and it was enjoyed 
by all who attended. 

On September 4 we had a mystery tour 
from the hospital which took us to Larne 
and Carnlough, a small seaside resort on the 
Antrim coast. We had engaged a hall there 
where we entertained our guests to supper. 
Our own hospital band accompanied us and 
we finished the evening with a dance. 

Everyone who attended had a most en- 
joyable evening and we hope on a future 
date to organize another mystery tour. 

A. E. MAULES. 


Mater Infirmorum Hospital, Belfast 


DURING THE PAST YEAR, meetings have 
been held monthly which were well attend- 
ed. Dances have also been held each month 
in our extern department. 

This year members helped to send three 
patients to Lourdes and assisted the passage 
of one student nurse. Many nurses have 
gone as pilgrims. 

Members have co-operated with the social 
club in their many activities, such as a 
treasure hunt followed by an _ informal 
dance, the annual dress dance, and a bring- 
and-buy sale. 

Miss Grey gave a talk in February on her 
experiences at the ICN congress in Rome 
last year. 

Our entrant for the area speechmaking 
contest was Miss M. McCaughlan, who came 
second, and is later to take part in the Final 
Contest in London. 


Musgrove Park Hospital, Belfast 


THE ACTIVITIES OF OUR UNIT for the past 
year have been mostly social, and have in- 
cluded dances and treasure hunts. One 
treasure hunt was followed by a barbecue 
and dance organized by matron and sup- 
ported very well by the nursing staff. 

Miss G. Devlin and Miss K. Lavery went 
to London to represent the Unit at the 
Annual General Meeting in May, and Miss 
E. Kelly represented our Unit at the speech- 
making contest held in Bostock House on 
September 6. 

Meetings were held on different occasions 
to discuss the organizing of our dances. 

K. LAVERY. 


Northern Ireland Fever Hospital, 
Purdysburn 


THE YEAR HAS BEEN a social and financial 
success, and membership is 100 per cent. A 
new recreation hall and a new suite of class- 
rooms have been built. The lecture room is 
large, bright and airy; a new skeleton has 
been provided. The practical ‘classroom is 
another large room, and the library is small 
but very pleasant and bright. 

The recreation hall is very suitable for all 
types of entertainment. The floor is marked 
for badminton, and a stage may be erected 
at the end of the hall when necessary; on 
the evening of our own speechmaking com- 
petition we had a concert and served tea. 
It was an enjoyable evening and a great 
social success. 

The hall has been a great source of income 
to the Unit—we have had a few dances in 


the hall since it was opened and they have 
always been a financial success. 
Our meetings continue to be lively and 
well attended. 
P. L. JERARD. 


The Orthopaedic Hospital, 
Greenisland 


WE ARE PLEASED TO REPORT that our 
membership is gradually increasing and the 
past year held some very enjoyable events. 
We have had quite a number of dances, 
and parties were held to welcome the new 
student nurses. 

Our Unit was represented at the Annual 
General Meeting in London and our mem- 
bers returned with very interesting reports 
of the Association’s activities. 

We had a very successful treasure hunt 


Calendar 


NOVEMBER 
WINTER REvNION, Friday, November 
21, in London, admission by card only. 
Units should be thinking about nomi- 
nations for the Central Representative 
Council, 1959. Nomination papers will 
reach Units early January 1959. 





DECEMBER 
AREA Reports. Northern Area Unit 
Reports should reach the Editor, 
Nursing Times, by Wednesday, 
December 10. 
Units should be thinking 
nominations for the Central 
sentative Council. 


JANUARY 

NOMINATION PaPERs for election to the 
Central Representative Council should 
reach the Units concerned. 
Association Supplement, Nursing 
Times, January 2, containing Northern 
Area Unit Reports. 
Reminder. The first quarterly business 
meeting of the Unit, which must be the 
annual general meeting, must be held 
in January, February or March. 


about 
Repre- 


FEBRUARY 
NOMINATION Papers for election of 
members to the Central Representative 
Council should be returned during this 
month. (Watch for headquarters 
correspondence about this). 


MARCH 


AREA Reports. Eastern and London 
Area Unit Reports should reach the 
Editor, Nursing Times, by Wednesday , 
March 18. 
Nominated candidates should prepare 
policies and photographs for publica- 
tion in the April Association Supple- 
ment, to reach the Editor, Nursing 
Times, by Wednesday, March 18. 
VoTInG PaPeErs will probably be posted 
to the Areas concerned during this 
month. 

APRIL 
ASSOCIATION SUPPLEMENT, Nursing 
Times, containing Eastern and London 
Area Unit reports. 
Policies and photographs of candidates 
nominated for the Central Representa- 
tive Council should be included in this 
Supplement. 
Area pre-election meetings should be 
held during April. 
Reminder. Quarterly business meeting 
of the Unit should be held in April, 
May or June. 
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which helped to raise our funds considerably, 

Among our professional activities was q 
film show and talk from Mr. Rankin 
secretary of the Infantile Paralysis Fellow. 
ship. Part of the proceeds of our treasure 
hunt was given to this fellowship. 


Royal Hospital for Sick Children, 
Edinburgh 

OuR UNIT MEMBERSHIP HAS INCREASED 
during the past year and our activities have 
been varied. 

At Christmas our annual carol service met 
with enthusiasm and was enjoyed by all. In 
March, Miss Milroy spoke to us about the 
Association. Miss I. McAndrew was elected 
to the Central Representative Council, and 
she and Miss Menzies, our chairman, attend. 
ed the Annual General Meeting in London, 

We have an active swimming club whose 
members greatly enjoyed an informal gala 
in the early summer. 

In June we held a garden fete; in spite of 
the inevitable rain it proved a great success, 
A donation from the proceeds is being sent 
to the Nurses’ Benevolent Fund. 

H. M.Smitu, 


Royal Victoria Hospital, Belfast 


Two OF OUR MEMBERS, Miss M. Huston 
and Miss S. Murphy, went to London to 
attend the summer meetings in May; they 
had a most enjoyable and instructive few 
days. 

Three nurses took part in our annual 
speechmaking competition and we heard 
three very entertaining talks on ‘There is 
nothing easier than fault-finding’. Miss D. 
Woods was the winner. We also had a handi- 
crafts competition in conjunction with the 
speechmaking—over 26 entries were receiv- 
ed, all of a very high standard indeed; the 
winner was Miss M. Alexander. 

Matron had kindly provided prizes for 
both these competitions and altogether it 
proved a most successful and stimulating 
evening, including also an impromptu sketch 
of an hilarious nature by Miss D. Woods and 
Miss S. Pate. 

Then on September 6, the area speech- 
making contest for Northern Ireland was 
held in Bostock House, and the Baird Cup 
was won by our entrant, Miss P. A. Bull. 

We are still endeavouring to obtain a de- 
sign suitable for our long-proposed Unit 
scarf, but so far without much success. 

The talks given by members of our 
Association to student nurses while still in 
Preliminary Training School have been very 
much appreciated and have ensured that 
interest in the S.N.A. and its activities is 
aroused even before the student nurse 
actually enters hospital. 

P, A. BULL. 


Stonehouse County Hospital, 


Lanarkshire 


REGULAR MEETINGS HAVE BEEN HELD 
during the past year, and several new mem- 
bers were enrolled. At the Hospital Welfare 
Association’s garden fete the Unit was re- 
sponsible for the jumble stall which realized 
£46. Two members attended the Annual 
Rally and Speechmaking Contest in London. 

At the Unit’s annual general meeting in 
February, the guest speaker was Miss Milroy, 
Scottish area organizer of the Royal College 
of Nursing, who gave an address on the 
place of the Student Nurses’ Association in 
nursing affairs. 

After a business meeting in April, Dr. 
Khan, a member of the medical staff, gave 
a very interesting talk on Pakistan and 
passed round photographs of her family, 
friends and places of interest. 

In June the Unit had a visit from Miss 

(continued on page 1157) 
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rete IX NURSES TOOK PART in an excellent tour of Western 
Papier German hospitals, arranged by the International Hos- 
pitals Federation, among the 200 participants from 21 

peech- countries. Everything was arranged with wonderful 
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a where. I present some of my impressions with diffidence, well 

a de- aware that there is much more I could have told. Space does 

Unit not permit me to mention all the hospitals we visited, nor 

ial the wonderful tours and hospitality. We visited 10 hospitals 

till in in all and I have tried to group my main impressions under 

very headings. All speeches were given in three languages, but we 

Bag did wish we could speak a common tongue! 
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1em- each case there were ward, treatment, and general services 

fare blocks. Sometimes there were staff quarters on the top floor, 
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al several one felt that the chapel was the nucleus of the whole 

don. unit. The general impression was of space, light, good line 

g in both in design of building and furniture, and colour (in interior 

ba decoration, in plants, in great bowls of flowers) which formed 

og a harmonious whole. The corridors were wide, with very 

2 in large halls on each floor at stairs and lifts where the main 

corridors from the blocks converged. Day rooms, often with 
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them to be lifted down and used as locker or 
treatment lamps. 

Most of the beds that we saw were 
finished in white enamel, and were excellent. 
A large rubber ring like a doughnut was 
attached to the head uprights to prevent the 
beds from damaging the wall. The lower 
wheels were set further back from the end, 
and a shank ending in a metal loop projected 
just short of the end of the bed. A foot in- 


Premature babies’ incubators in the isolation room. 


serted in the loop lowered or raised the bed without any 
strain. The upper third could be raised by a handle or a 
lever operated by the patient, thus elevating the patient to 
Fowler’s position with ease. All the mattresses I saw were 
either rubber or interior sprung. 

Bedding, too, was interesting. There was one large 
pillow approximately 3 ft. square and this seemed to give 
the patient great comfort when recumbent or sitting up 
supported by the mattress. The upper bedclothes consisted 
of an eiderdown enclosed in a large cotton or linen envelope 
—like a mattress cover—which acted both as top sheet 
and counterpane. Lockers were rather similar to our 
standard ones. It occurred to me that where so much space 
abounded, the rooms for patients were sometimes cramped, 
leaving rather less space between beds than usual. A few 
wards had bed curtains, and window curtains or blinds, 


The washing room 

in the maternity sec- 

tion; note the con- 
ventent foot taps. 


Below: the simple, | 
uncluttered connect- 
ing wards. 
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but where there were none of the latter I im- 
agine that the rooms would be rather hot in 
summer and cold in winter with such an 
expanse of glass. 

A very good idea was that, attached to 
the movable last ring on the runner of window 
or cubicle curtains, one often found either a 
cord with a tasselled handle, or a metal rod 
with a knob at the end, which was used to 
open or close them, thus avoiding the wear 
and tear and soiling resulting from pulling 
the curtains. 


Operating Theatres and Supplies 


Theatres were good on the whole, being 
tiled with Terrazzo floors in smaller metalled 
squares than we have —and no cracks! Most 
had thermostatic control and humidifiers. 
We were very interested in a very handsome 
operating table (Mackett) which had a series 
of pedals at the head, operated by the anaes- 
thetist’s feet, which together could put the 
table into almost any position. The lamps 
were of the latest variety, adjustable by hand, 
and some had television and ordinary cameras 
sunk into them. 

The majority of hospitals had a central 
sterilizing plant for dressings and syringes, 
etc., but the latter were not sealed in test 
tubes. Those remaining in the flat covered 
trays must have been contaminated by the 
opening and closing of the container through- 
out the day. In one hospital individual diet 
trays were actually set and served in the 
kitchen and were dispatched to the wards in 
heated trolleys. Collection was the same in 
reverse, all dishes being returned and washed 
centrally. This particular hospital was rela- 
tively small, having 120 beds, 91 occupied on 
the day of the visit. In another, all linen was taken in 
large bags uncounted to the laundry, and returned after- 
wards as required. In many, linen was marked with the 
ward number. 


Calling Systems 


Call systems for senior staff were common, usually by 
lights in relation to sections of the ward clock or as a 
separate unit. They were operated by the telephone ex- 
change. At one hospital there was an intercom. system 
between patients and the nurses’ duty room. The patient 
pressed a button which indicated on a switch board. A 
conversation between patient and nurse could then take 
place. This was possibly satisfactory in single rooms, but 
must have been rather ‘ghostly’ for other patients. The 
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micropho ies were set into the wall above the patient’s bed. 

One weaness was that there appeared to be no tape-re- 
cording ::pparatus at the nurse’s station, and therefore at 
night, w!.en one nurse was on duty there was no record of 
calls during her absence in attending to others. 

The nursing position I found difficult to assess and 
[received considerable clarification from three distinguish- 
ed senior nurses in Cologne. The general position appears 
to be that until the last 10 years or so the bulk of nursing 
rested on the shoulders of the religious orders, either 
Roman Catholic or Protestant. The ‘free’ nurse is now 
coming forward in increasing numbers, that is, those who 
who are not members of an order or Mutterhaus, as in the 
Red Cross hospitals. They are accepted also in the schools 
of nursing attached to the religious orders, the 
acceptance being determined by general suitability 
in education and character, and the profession of 
the faith of the order. Until July 1957 general 
training was given in two years, but since then it 
is three. The Act also introduced state examina- 
tions and certificates; until this Act all schools of 
nursing were under the direction of a doctor, but 
now it may be a doctor, a matron, or a doctor and 
matron jointly. 

In the hospitals controlled by religious orders 
it is most improbable that a free nurse will be pro- 
moted beyond the level of staff nurse regardless of 
age and experience. With increasing numbers, how- 
ever, there are many more openings for them, and 
they have formed the National Federation of 
Nurses with a link with the International Council 
of Nurses and are at present trying to establish a 
council to negotiate federal salary scales. At St. 
Markus Krankenhaus in Cologne, Caritas Nursing 
Order, there is a school of nursing at which all 
students pay 50 marks a month during the course. 
I believe that a charge is also made in Heidelberg 
and at one sick children’s hospital. Free places are 
granted to suitable girls who are unable to pay. In other 
schools, students receive from 20-100 marks a month— 
there being considerable variation. 

Post-certificate courses for advanced nursing educa- 
tion have been started by both religious and lay nursing 
schools to provide the teachers and administrators 
necessary. 

There was little doubt that nursing staff were in short 


Part of the main laboratory at the Children’s Hospital. 
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supply, and for this reason the nursing auxiliary was being 
admitted to help ease the load. The average hours worked 
are 60 per week, with a few at 54 and one hospital at 51 
hours. As far as we could judge the average staffing for a 
ward of 30-34 patients, all in closed rooms of from one to 
six, was, on day duty, one sister, one staff nurse, two to 
four nurses, two orderlies, and one cleaner. On night duty, 
from 60 to 68 patients were cared for by one nurse. Day 
duty was from 7 a.m. to7 p.m. and night duty from 7 p.m. 
to 7 a.m. 

One would have needed to spend days in one hospital 
to gain any knowledge of the nursing routine. All we 
could assess was that the patients looked comfortable, 
clean, and relaxed. The atmosphere was happy and 


On the eighth floor the sisters have their individual bed-sitting-rooms. 





laughter was heard often. Each person appeared to have 
an unselfconscious poise and dignity together with a 
recognition of the value of each other’s work—from the 
senior doctor to the student nurse. The vocational ap- 
proach led to the drowning of self-importance and exhibi- 
tionism in the pool of service. 

We did not see a school of nursing but, from question- 
ing all English-speaking nurses, it appeared that the 
students’ programme was evolving 
into an ever-improving pattern. Most 
appeared to have something resemb- 
ling our preliminary course and there- 
after received instruction in lecture 
periods during the week, being re- 
leased from the wards for this purpose. 
More and more emphasis was being 
placed on formal instruction, and 
those in charge of training are making 
great strides in obtaining recognition 
of the necessity for sound training. 

On reaching Cologne we attended 
the opening of the Hospital Exhibi- 
tion of which I can only say that it 
had everything that could conceiv- 
ably be used in a hospital, from 
boilers to beds, from dish-washers 
of great magnitude on a circular con- 
veyor belt, through every conceivable 
electrical apparatus to the smallest 
items of equipment. There were buil- 
ding materials, plans, windows and 
flooring. The quality and finish of all 
articles was of the highest order. 









Health Scheme 


The Federal German Health Scheme differs 
from ours very widely. There is no national health 
insurance but it is compulsory for all those employ- 
ed with average earnings not exceeding 7,920 marks 
a year (one mark—ls. 8d.) to be insured through 
one of the many statutory insurance schemes, of 
which there are over 2,000. Private individuals 
may also contribute voluntarily, and it is calculated 
that over 80 per cent. of the population are thus 
covered. The ‘sick-funds’ so formed must provide 
ambulatory medical care, drugs, etc., and dentistry, 
maternity benefits, and family relief, and may, 
within the law, provide additional benefits, such 
as increased grants, convalescent care, aids and 
appliances. 

Until now hospital care was also treated as a 
supplementary benefit but has gradually come to 
be considered a right. The Federal Government is 
responsible only for hospital care for ex-service 
personnel, and the States for the provision of fever 
and psychiatric beds. The necessary general hospital 
accommodation is owned by (1) local authorities, 55.5 per 
cent.; (2) voluntary (non-profit making) bodies, 38.4 per 
cent., and (3) private ownership, 6.1 per cent. (rather 
similar to our nursing homes). 

Most of the large hospitals have a permanent medical 
staff, while some smaller ones may be run by general 
practitioners. 

Industrial groups or insurance companies sometimes 
build hospitals for their employees or members, ensuring 
adequate treatment with resulting shortening of absence 
due to illness. There is no central control and the auto- 


nomy thus enjoyed by each hospital is valued highly. 


Patients can enter as ‘private’ in Classes 1 and 2. All those 
covered by sick-funds are admitted in Class 3. The cost is 
worked out per day and the sick-fund responsible pays the 
hospital. This is being reviewed however, as the present 
method of estimation is unsatisfactory and overheads may 
not be adequately covered. 

Thereafter, the association distributes the money 
to its members according to a scale agreed jointly by 
themselves and the unions of sick-funds. Possibly this 
has an effect on after-care, which appears to revert back 
to the G.P. after discharge from hospital, and so greatly 
reduces outpatient clinics attached to hospitals. 

Overall, beds provided in 1956 were 10.7 per 1,000 
population, and there was then an estimated shortage of 
30,000 beds. We were told that 80,000 beds were destroyed 
during the last war, and that these had since been replaced. 
The great demand for hospital beds had to be increased by 
the constant stream of refugees from East Germany, and 
by housing conditions. In Great Britain, available beds 
are between six and seven per 1,000 population. Nearly all 
the hospitals we visited were new. The average time of 
planning was from six to 18 months, and of building, two 
to three years. 

We were greatly impressed by the efforts which have 
been made to replace bombed buildings and by the im- 
mense schemes of road-making we found in progress all 
over the country. Autobahns, overways, underways and 
sweeping by-passes form a network everywhere. 

Clothing appeared to be more expensive than ours, 
and eating in restaurants was very expensive. The shops 
were fascinating. We were advised to leave our shopping 
until the end as Cologne had everything. Being fairly 
biddable, this we did, and after the formal closing speeches 
we returned to the town at 4 p.m. on the Saturday all 
ready for a spending spree, only to tind all shops shut. 

Finally, a few random impressions. The spirit of 
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A bathroom with different types of baths for hydrotherapy. 


friendly co-operation towards a common ideal was very 
marked among the participants. The care of the sick and 
prevention of disease provided a bridge over which nations 
met above the strife of nationalism. 

We had little time for cultural pursuits in this very 
intensive tour, but most of us had the privilege of visiting 
Cologne Cathedral, which was a great joy. Some of us also 
saw the old church in Rothenburg with its wonderful 
carvings. The last event of all was a performance of The 
Marriage of Figaro given in the New Municipal Opera 
House in Cologne. Somehow, in this very modern building, 
the beauty of Mozart’s music and the art of the cast seemed 
at home in its new and rather lovely setting. It seemed a 
good omen that the best of the old traditions will always 
find a place in the new structures which arise, like the 
phoenix, from the ruins of the past. 








Hospitals Visited by the 
Writer 
Stadtisches Krankenhaus, 

Leverkusen (general). 
Hospital attached to Uni- 
versity, Dusseldorf 
(surgical). 
Beruisgenossenschaftliches 
Krankenhaus, Duisburg- 
Buchholz (accident). 
Children’s Hospital, Wup- 
pertal—Barmen (from 
premature babies to 12 
years—all diseases). 
Hospital for Cardio- 
vascular Diseases, Bad 
Salzuflen. 
Heilstatte, Munnerstadt 
(tuberculosis sanatorium). 
University Clinics, Frei- 
burg. 


St. Markus-Krankenhaus, 
Frankfurt-am-Main 
(general). 

German Caritas Institute 
for Health Care (general) 
and Allgemein Kranken- 
haus St. Elizabeth, 
Cologne. 

Accident Hospital, 
Tubingen. 


Authority 
Town of Leverkusen. 


Town of Dusseldorf. 


Two Employers’ Liability 
Insurance Associations. 


Town of Wuppertal. 


Insurance Institute of 
Westphalia. 


District of Unterfranken 
Wurzburg. 

State of Baden-Wurttem- 
berg and the town of 
Freiburg. 

Bockenheim Deaconess 
Association. 


The German Caritas Organ- 
ization of Freiburg. 


Jointly owned by several 
Employers’ Liability In- 
surance Associations. 
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(continued from page 1152) 
Nessa Alexander, Scottish representative on 
the Central Representative Council, and 
Miss Gibson, formerly secretary of the 

Edinburgh Royal Infirmary Unit. 
Social activities included a Hallowe’en 
y in October and a dance in November. 
Outings took place to Ayr in June and to 
the Military Tattoo at Edinburgh Castle in 


August. 
a J. BoB. 


Tyrone County Hospital 


THE YEAR 1957 concluded with the annual 

eral meeting which Miss Grey and Miss 
Mitchell attended. Both gave very interest- 
ing accounts of their trip to Rome, and 
slides of Rome were also shown. 

The Unit maintained its activity and 
enthusiasm during 1958. Members attended 
the Summer Meetings in London, and once 
again the Unit sent a competitor to the 
speechmaking contest in Belfast. 

Social activities included dances, film 
shows and whist drives which were all 
thoroughly enjoyed as well as being financi- 
ally successful. 

BERNADETTE COLLINS. 


Tyrone and Fermanagh Hospital 


OUR MEMBERSHIP has greatly increased 
this year; we have 36 students and all are 
now enrolled in the Student Nurses’ 
Association. 

Since the annual general meeting, we have 
held nine business meetings, two social meet- 
ings and one professional meeting. At the 
latter Dr. Scott gave a very interesting talk 
on insulin therapy. 

A dance was held in the Star Ballroom in 
February. It was very disappointing 
financially. 

Miss O. Shannon and Miss A. Scott 
attended the Annual General Meeting of the 
Royal College of Nursing in London. Both 
nurses found their visit very interesting and 
on return gave a detailed account. 

In May our president and 11 nurses went 
on a visit to some of the hospitals in Belfast. 

Our annual outing was to Bundoran. The 
weather was very favourable and the trip 
was enjoyed by all. 

Two nurses attended the speechmaking 
contest in Belfast. Miss T. O. Donnell has 
been elected candidate for the Central 
Representative Council. 

A luminous case is being erected for 
Florence Nightingale. This will cost £25. 

We have had various discussions and at 
the moment are talking of the possibility of 
having a public telephone installed in the 
nurses home. 

T. O. DONNELL. 


Ulster Hospital for Children and 


Women, Belfast 

IN MARCH we had our annual prizegiving, 
which as usual was quite an occasion. 
Guests were entertained by the nurses who 


formed a choir which was thoroughly 
enjoyed. 

Six of the nurses went to Bostock House 
in June to hear Miss Grey speak on her visit 
to Rome for the ICN Congress. 

In August to raise some funds we had 
friendly lawn tennis matches among our- 
selves, each nurse paying Is. a match. 

We had a dance in the hospital in Novem- 
ber which was a great success; the proceeds 
were £13. 

We ended our year with 32 student nurses. 

E. MAGILL. 


Whiteabbey Hospital, Co. Antrim 


THE MOST STRIKING FEATURE of the past 
year was a treasure hunt held on July 4 and 
organized by our social club. It was well 
supported by members of our Unit, their 
friends and many local people. The treasure 
hunt brought us to Greenisland, Kinocka 
Monument, Carnmoney, Glengormley and 
back to Whiteabbey. 

A whist drive was held on September 8 
and we plan to have another next month, 
also a dance, eagerly 
awaited by everyone 
on October 24. 

To end with I must 
mention how proud 
we were of Miss Lap- 
sley of our Unit, who 
did extremely well 
at the speechmaking 
contest this year. 

HAZEL M. STINSON. 


Right: NEW END 
do OVS kk Ae, 
Hampstead. A happy 
group after the annual 
prizegiving. The 
mayor of Hampstead 
presented the awards, 
and among the prize- 
winners were Miss 
A-M. M. Huneke 
and Miss C. Thomas. 


1157 





Royal College of Nursing Appeal for 
Christmas Gifts for Sick and 


Retired Nurses 

As CHRISTMAS COMES round each year we 
find that more Units are helping in our 
Christmas parcel scheme. There are, how- 
ever, still some of you who have not started. 
Please will you help this year? We are glad 
to have anything, and sweets, chocolates, 
Ovaltine, etc., are very welcome. If you 
have no time to collect and pack up some 
gifts, perhaps you would like to join 
together and send a token which we can 
spend at Messrs. Boots. With these we 
usually buy soap, toilet powder and 
Ovaltine. 

Will you send your gifts very early please? 
We have to start the packing in October. 
Thank you for your help last year. 

Send gifts or tokens to Miss E. F. Ingle, 
Secretary, Royal College of Nursing Appeal 
for the Nation’s Fund for Nurses, la, 
Henrietta Place, Cavendish Square, London, 
W.1. 





London Area Speechmaking Contest 


HE London Area Speechmaking Contest 

was held on September 18 at the Royal 
Free Hospital, by kind permission of the 
Board of Governors and Miss E. Hardman, 
matron. Six competitors from various 
London hospitals took part and spoke on 
Fashion; should you dress to please others or 
yourself, to an audience of student nurses 
from other hospitals and their friends. 

The winner, Miss Monica Cairns of the 
Royal Free Hospital, spoke very well and 
elaborated her theme of how the peacock, 
although a male, enjoyed himself strutting 
about with his spread tail. In human life 
the female took the field of attraction and 














really dressed to please herself. 

The runner-up, Miss Marian Perkins, St. 
Mary’s Hospital, E.13, asked ‘what is 
fashion?’; should we follow our interests or 
those stated by the leading fashion houses. 
The Hon. Mr. John Mullholland presented 
the Gordon Sears Cup to the winner after 
one of the judges, Miss Pamela Hearn of 
the Central School of Speech and Drama 
had summed, up the judges’ comments on 
the speeches. Her co-judges were Miss E. A. 
Walsh, assistant nursing officer, South- 
West Metropolitan Regional Hospital Board, 
and Mr. D. A. C. Price, F.H.A., deputy 
secretary, Dreadnought Seamen’s Hospital. 

While the audience were waiting for the 
judges’ decision, Miss Thyer, eastern area 
organizer, spoke about the advantages of 
membership of the Student Nurses’ Asso- 
ciation. 

It was rather disappointing that more 
Units did not send representatives as this 
is an area meeting and members have the 
opportunity of exchanging news and meet- 
ing members from other hospitals. 





Left: ST. PETER’S HOSPITAL, Chert- 
sey. Prizewinners with Miss K. A. Raven, 
vecently appointed chief nursing officer, 
Ministry of Health. 
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The 


WORLD 
CHILD 
WELFARE 
CONGRESS 





HE WoRLD CHILD WELFARE CONGRESS held in 
"| Brussels for one week in July was organized by the 

International Union for Child Welfare and Oeuvre 
Nationale de L’Enfance which deals with all child welfare 
affairs in Belgium. 

Forty-seven nations took part, and there were 28 
British delegates. 

The president of the Congress was a former Prime 
Minister of Belgium who welcomed all the delegates to his 
country. He was a ‘working’ president and was to be seen 
at many plenary sessions and on our visits to children’s 
homes, etc. Speakers also included the Minister of Health 
for Belgium, and the president of I.U.C.W. 

On the Monday we started work in earnest. All 
plenary sessions and section discussions were held in the 
Free University of Brussels and started promptly at 9 a.m. 
With one break for lunch, they usually went on late in the 
afternoon and one evening until 10 p.m. This intensive 
programme was relieved by one half day visiting clinics, 
etc., in Brussels and one whole day spent visiting children’s 
holiday homes and homes for delicate children; there was 
also some very rushed sight-seeing in Ghent and Bruges. 


What Children Need 


In many of the main papers the emotional needs of 
the child were stressed over and over again. It was felt 
that in our welfare services we still tended to emphasize to 
the parents the physical needs of the children, forgetting 
their psychological needs. I thought one speaker summed 
up the duties of the parents in a very simple and concise 
way. She said the very young child needed to be loved and 
protected. At school he needed his parents to guide him 
and at puberty and onwards he needed his parents as 
supports in his new adventures and experiences. In several 
countries schools for parents have been established where 
problems could be fully discussed and parents educated 
for their very important role of child care. 

It was felt that often parents just could not understand 
their children—times had changed so much, life was so 
much faster, and children could acquire so much more 
general knowledge than their parents had ever had because 
of the amazing opportunities in this new world. This often 
made parents unsure of themselves and unsure of their 
own instincts when dealing with their children. 

Also the role of parents seems to have changed— 
father is now no longer the sole breadwinner and head of 
the household, for mother often shares in this, father in 
his turn helping with the children. This less rigid concept 
of male and female tasks should make parents work together 
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Role of Parents 


in Child Development 


in a far better way for the happiness of the family. 

Thought was given to the maladjusted child. It was 
so often found that members of the family of a maladjusted 
child were known to other social workers, in the hospital 
accident service, chest clinic, the police, etc. All of them 
should co-operate in an effort to make the family more 
united and stable. 

Miss Julia Henderson gave a most excellent paper on 
the activities of the United Nations in community develop- 
ment. Teams of experts are sent to under-developed 
countries and there with the aid of the government and 
local tribe leaders they try to encourage the people to 
improve their standard of life and care of their families. 

During the Congress we were shown an English film 
made by the Tavistock Institute, Going to Hospital with 
Mother. This was extremely well received, and a lively 
discussion followed. 

For my half-day visit in Brussels, I chose the obstetri- 
cal department of the University Hospital of St. Pierre. 
We were shown round this large department and even gate- 
crashed a mothercraft lecture. The department was very 
well equipped, and I was interested to learn that all Belgian 
mothers go into hospital for their babies. There is no 
domiciliary service in the country. Many of the Scandin- 
avian and other Continental countries have the same 
practice, which they tell me has cut their maternal and 
neonatal death rates down and down. 

Afterwards we went to a very modern day nursery 
which serves a large block of flats. We all felt it was too 
perfect and much more like a clinic than home. 

I chose the section on ‘The Home and Very Young 
Child,’ which entailed endless discussions on many topics. 
Our section had about 45 to 50 delegates, with paedia- 
tricians, child psychologists, a lawyer and social workers 
from all over the world. Our chairman was Professor 
Lucien Garrot. During the discussions I was able to speak 
several times on the training and work of the health 
visitor, the training of nursery nurses, and our care of 
the unmarried mother. 


Essential Aims 


The conclusions we reached were that the child should, 
by every means available, be kept in his own home; the 
teaching of child care and psychology should be more 
widely undertaken; if a child is to be placed in a residential 
or day nursery, great care should be taken in training 
and choosing the staff, there should be adequate provision 
to care for these children in small groups, and very close 
contact should be made with the family. 

This applies of course to the handicapped child, where 
co-operation with the family is so essential. It was felt 
that the parents in many cases needed far more advice, and 
even psychological treatment, to help them to accept these 
children. 

The views of other members of the section were most 
interesting, but I was left with the impression that our 
maternity and child welfare services in Great Britain are 
second to none. 


K, J. HAYES, S.R.N., H.V.CERT. 
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A Weekly Feature for Younger Nurses 
S TUE NES 
Nurses practise on each other 
: It (left) as they learn a new skill— 
diussan how to give beauty parlour treat- 
, call al ment to women patients. These 
f rs nurses come from mental hos- 
: ae pitals in Somerset, Bucking- 
; hamshire and Gloucester. 
per on 
Vvelop- 
eloped 
nt and 
ple to 
lies. 
h film ( ) 
lL with F B h fi 
lively eauty I erapy tor 
h 
stetri- =f 
7 e e 
lerre, ; h P e { | 
gate- their ratients: 
very 
Igian 
Is no T ALL STARTED with an experiment at Goodmayes Hospital, Essex: 
ndin- [: director of a well-known beauty salon in Bond Street had noticed 
sam the good psychological effect of beauty treatments on physically 
e r4 healthy clients. She was convinced that the boost to morale would 
and |  beeven more remarkable in the case of the mentally ill. 
3 And so it proved. A senior consultant from the beauty salon 
‘sery : went down, by arrangement with the hospital authorities, to Good- 
: too mayes Hospital in Essex, on one day a week for six months. She 
gave treatments and consultations and studied the special needs in 
this new specialized field of work. And she trained a group of the 
yung Goodmayes nurses in her methods so that they could take over 
DICs. when the course was completed. 
dia- ' Many women patients who are depressed and difficult improve 
" in cheerfulness and behaviour with improved appearance, and facial 
ers massage has a soothing, relaxant effect on taut nerves. Removal 
ssor of unsightly growths of hair gives added confidence and poise; 
eak interest in skin care 
ith stimulates better regu- 
ae lar habits of cleanliness 
ee and hygiene, and the 
improvement in looks Beauty treatment 
achieved by skilful overall replaces cap 
make - up reawakens and abron as one of 
pride in appearance p S one of 
generally. So success- the nurses learns the 
Id, ful was the Goodmayes art of applying lip- 
he one that three stick with a special 
ore other hospitals soon brush; another nurse 
iat followed suit: the Men- 
dip Hospital, Wells: plays the part of the 
ng St. John’s Hospital, “patient . 
on Stone, nr. Aylesbury, 
se and the Horton Road 
and Coney Hill Hos- 
pitals, Gloucester. They] . ’ 
re As we go to press ey learn manicure 
It comes the news that and depilatory tech- 
d another eng has niques as well as the 
: gone even one better! ral) s > p- 
3€ It is announced that a shale of ong - 
fully equipped beauty face — 
:t salon is to be opened skin care. The senior 
r for the benefit of the pa- consultant of a 
: tients of St. Matthew's famous Bond Street 







Mental Hospital, 
Burntwood, Stafford- 
shire. 
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“ 


was weak .. .’’, declaimed a British 

politician. A Russian, laboriously 
translating the speech for his masters in the 
Kremlin, rendered this sentence as: “‘The 
whiskey was agreeable, but the meat was 
bad.”’ 

English is a deceptively subtle 
language. There is hardly any 
grammar, but pity the poor 
foreigner who tries to master not 
only its spelling and pronuncia- 
tion, but its infinite subtleties 
and shades of meaning, of custom, and 
usage. The dictionary holds many pitfalls; 
witness the example above! 

We who use English as our native tongue, 
however, have small excuse if we fail to 
speak and write it clearly and understand- 
ably. We are not, of course, nearly grateful 
enough for the glorious instrument that is 
our birthright; a language with a flexibility, 
variety and range of sound like a symphony 
orchestra—as Shakespeare, above all, has 
taught us. And no one knew better than 
Shakespeare that the English language is 
rich in short, crisp, vigorous words which 
convey their meaning on the instant. What 
a pity we don’t make more use of them, for 
they hit the target every time. 

George Orwell, masterly satirist, took this 
passage from the Book of Ecclesiastes: 

I returned and saw under the sun, 
that the race is not to the swift, nor 
the battle to the strong, neither yet 
bread to the wise, nor yet riches to 
men of understanding, nor yet favour 
to men of skill; but time and chance 
happeneth to them all. 

and proceeded to translate this grand prose- 
poetry into ‘modern English’: 

Objective consideration of contem- 
porary phenomena compels the con- 
clusion that success or failure in 
competitive activities exhibits no 
tendency to be commensurate with 
capacity but that a _ considerable 
element of the unpredictable must 
invariably be taken into account. 


* 


What an awful warning to those who like 
to wrap up their meaning in long, abstract, 
cloudy words, often of a pseudo-scientific 
or pseudo-technical kind. The fact that 
many such words are themselves inexact in 
meaning, and also the fact that their users 
do not always fully understand them any- 
way, adds to the confusion of the poor 
reader. 

Most people succeed in expressing them- 


T= SPIRIT WAS WILLING, but the flesh 


WH. 


If you talked 
SS “4 in long rambling 
sentences, your 


friends would 
walk away. 






selves clearly when talking. In ordinary 
conversation we tend to use simple direct 
words—largely culled from our Anglo- 
Saxon heritage—concrete (not abstract) 
words that everyone can understand at once. 
We don’t flounder in complicated sentences 
so involved that our hearers have to do 
mental gymnastics to take in their meaning. 
Nobody would listen to us if we did. It is 
when we try to put our ideas into writing 





The dictionary holds 






iN PLAIN ENGEIS ... .. 


Pe 
ASZ 


many pitfalls. 








that the trouble begins. 

The office in which I worked during the 
war received a circular from ministerial 
authority instructing us what Easter 
holiday we could take while maintaining a 
skeleton staff on duty in case of emergency. 
We all read this circular: from the chief 
downwards; we read it not once but many 
times, and not one of us could understand 
what time off we were in fact entitled to. 
We had to appeal to higher authority for an 
explanation. The circular was ‘withdrawn’ 
and a simpler one issued which we could all 
understand. To be quite fair to those who 
drafted the original circular, they wanted to 
ensure that any who genuinely wished to 
attend church on Good Friday should be 
free to do so, but they wanted to forestall 
a sudden access of piety on the part of those 
who merely saw a prospect of a few extra 
hours off duty. And they did not want this 
low view of human nature to go on record 
in an official circular. At the second attempt 
they managed to convey all this without 
giving undue offence! 


* 


Two people, in particular, have done much 
in recent years to improve the style of 
official instructions to the public—Sir 
Winston Churchill and Sir Ernest Gowers: 
Sir Winston by his own forthright, rugged 
and immortal example, and through his 
insistence on clear, simple writing by all 
officials who crossed his path. His scribbled 
minute in the margin of an official document 
has now become a classic: the document con- 
tained sentences which conformed to strict 
grammatical rules, but were unnatural in 
construction and awkward to read. ‘‘This is 
the kind of language up with which I will 
not put’, wrote Sir Winston. That single 
ironical sentence has done a great deal to 
cure the tortured English of ‘officialese’, and 
is quoted by Sir Ernest Gowers in his excel- 
lent little book, Plain Words. He wrote this 
for the guidance of Civil Servants—but it 
ought to be read by everybody. 

Fowler’s Modern English Usage, although 
written 30 years ago, is still as ‘modern’, in 
the best sense, as if it had been published 
today. It is the most delightful reference 
book I know. I always ‘fly to Fowler’ when 
in doubt about usage of any particular word 
or expression, or grammatical hazard, and 
after he has solved my problem for me I 
always find myself reading on with delighted 
chuckles. . . . His three pages on Elegant 
Variation, for instance, are pure joy. (I am 
reminded, incidentally, of a report in our 


DON’T WRITE— 

Transferred to a more commodious 
residence. 

Put forward an offer for alternative 
accommodation. 

In the majority of cases the patients 


expressed a preference for... 


Nursing Times, October 3, 1958 


A FERVENT PLEA FOR CLEAR, SIMPLE 
WRITING—-FOR GOOD SENSE RATHER THAN 
‘GOOD STYLE’—By 


ELIZABETH PEARSON 


local paper many years ago on a day’s 
activity of the local hunt: having referred to 
the fox, in the next line it became the 
vulpine denizen!) Fowler ought to be in the 
library of everyone who aspires to write 
more than a chatty letter or a laundry list, 

It is particularly important perhaps for 
nurses to be able to express themselves 
clearly in writing. If ward reports, case 
notes, written instructions about treat- 
ments, instructions for patients on dis- 
charge, are capable of being misunderstood, 
the consequences could be serious. 

One golden rule is to have it clear in our 
minds what it is we want to say before 
starting to write it down; woolly writing is 
often a sign of woolly thinking. We should 
write in short sentences, using the simplest 
words that will serve the purpose. If the 
reader has to read any sentence twice in 
order to take in its meaning, then we have 
failed in putting across our ideas in written 
form. 

Another golden rule is to put the words 
most nearly related to each other as near to 
each other as possible—not to divorce them 
at opposite ends of the sentence. Here are 
two examples of how not to do it, the first 
quoted by Sir Ernest Gowers, and the second 
from a recent report in a national newspaper: 

(i) “The official statement on the mar- 
riage of German prisoners with girls 
made in the House of Commons. ...” 

(Here one is so startled at the first impression 
that one is bound to re-read the sentence to 
discover that it was merely the statement 
that was made in the House of Commons.) 

(ii) ‘The Chief Constable of Nottingham, 
Captain A. Popkess, held a Press 
conference in the early hours yester- 
day, after the disturbances, which 
lasted 80 minutes, had ended.”’ 

(What are the words ‘had ended’ doing? 
They are superfluous; popping up at the end 
and separated from ‘the disturbances’, they 
make the reader begin to wonder whether it 
was the disturbances or the Press conference 
which lasted 80 minutes. Take away ‘had 
ended’, and you get rid of the tiresome 
parenthesis and so don’t need the comma 
after disturbances—and the sentence is clear 
and simple.) 
x 

The sinners who write involved sentences 
and long pompous words probably do so in 
order to be impressive or in a striving after 
style. Fashions in writing change and for a 
long time now long words have failed to 
impress and short pithy sentences are pre- 
ferred. Good style is more likely to be the 
reward of those who think clearly, write 
briefly and have due consideration for their 
readers in everything that they commit to 
paper. Take care of the sense, and the style 
will take care of itselfi—might be said to sum 
up all that has gone before. 





DO WRITE— 
Moved to a larger house. 


Offered other rooms. 


Most of the patients chose (or preferred) ... 
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Night 
Duty 


by JANE LOVAT DICKSON, s.R.N., 
St. Mary’s Hospital, Paddington. 


dread or even been really frightened 

at the thought of yet another spell 
of night duty? Is this justified, or should 
those who confess their fears and dreads 
be laughed at, or even pitied? 

Talking recently to a State-registered 
nurse, I discovered that she too dreaded 
night duty as much as any first-year nurse 
going on for the first time. Was it dislike 
of responsibility that during the day-time 
she would have taken in her stride, the 
longer stretches of duty worked at one time, 
a dread of not sleeping during the day, the 
report-writing which seems to take up so 
much of the night, an inability to adjust to 
the night routine, or an elementary fear of 
the dark? 

There seems to be a great deal of super- 
stitious fear attached to night work, which 
is to be found in other jobs also. Certainly, 
in a quiet ward at night a noise of any 
description which cannot be immediately 
identified is nerve-wracking and causes an 
immediate round of the ward by a nurse 
with a comforting torch, usually only to 
find that Mrs. Jones has knocked her false 
teeth on to the floor. A nurse from this 
hospital was once asked about the worst 
moment in her career and she replied 
“Stepping on a Sorbo air-ring in the dark 
before I put the torch on.”’ 


He MANY OF Us have felt a nameless 


Challenge or Burden 


Night duty entails greater responsibility 
all round, since a ward that during the day 
has a sister, two State-registered nurses and 
four or five other staff, may be run by three 
nurses at the most, the senior of whom is a 
third-year student. There is no room for the 
slow junior or a forgetful middle nurse in 
the mad morning rush, and tempers are 
apt to be short at this time of the day. For 
some this increase in responsibility is a 
challenge and is well met, for others a burden 
to be feared—and this may mean that a 
nurse will worry about her work during the 
day so that it interferes with her sleep. 

The question of sleep is a thorny one at 
the best of times. It is difficult to come off 
duty to walk in brilliant sunshine or the 
crispness of a winter morning and then try 
to sleep. In London and the big cities it 
is impossible to eliminate outside noises, 
however well planned and quiet may be the 
interior of the nurses home. However, 
after a few nights it is usually possible to 
adjust to this upside-down fashion of living 
and, with a few exceptions, the people who 
complain of lack of sleep are those who will 
not impose any form of self-discipline upon 
themselves, who instead of resolutely 
drawing the curtains and trying to sleep, 
have coffee parties or try to keep up their 
usual social life. 

However, most people do not achieve 
the depth and length of sleep that they 
would expect, and in time a constant feeling 
of tiredness is built up. Since nurses are a 
very healthy race, this is compensated for 


by their nights off up to a period of about 
two months, after which trifles become 
mountains, an irritable remark by a sister, 
cruelty, and more than a reasonable number 
of bedpans per patient, the absolute end! 
Therefore there should be a quiet house or 
corridor reserved for night nurses only, 
some insistence on discipline and rules 
governing the number of hours that a nurse 
should at least spend in her room trying to 
sleep, and no nurse should ever work more 
than three months at a stretch. 

What are the compensations of night 
duty? A few at the time, more in retrospect. 
In my hospital we work from 9 p.m. until 
8 a.m., 10 nights on, then four nights off, so 
it is possible to get right away from the 
hospital to a different set of circumstances 
and a change of viewpoint. 

There is a greater sense of loyalty among 
the night staff to each other, since they 
must work together very closely, and a 
deeper feeling of companionship with the 
patients who rely on the nurses rather more 
during the night for a sense of security. 

Above all, after night duty is over, a nurse 
is left with a greater sense of self-confidence. 
The night nurse has to learn to work quickly, 
to use her powers of observation and her 
initiative, to write clear and concise reports, 
and this in itself makes for a better nurse. 


STATE EXAMINATION 















Miss Gladys S. Pike, supervisor of health 

visitors, Edinburgh, is presented on her retire- 

ment with a necklace and a cheque by Dr. 

H, E. Seiler, medical officer of health, on 

behalf of her colleagues and friends in the 
Public Health Department. 


Schoolgirls Help Spastics 
We are asked to state that in our issue of 
September 5, the photographs were of pre- 
nursing students attending the course at the 
County Secondary School for Girls, Little- 
hampton. 


QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 


PRINCIPLES OF MEDICINE AND MEDICAL 
NURSING 


Attempt three questions only. 

1. Describe the milestones by which the 
physical and mental development of a child 
may be assessed in the first two years of life. 

2. Describe the signs, symptoms, treat- 
ment, and possible complications of menin- 
gococcal meningitis. 


3. Write short notes on: (a) colic; 


(b) marasmus; (c) impetigo; (d) erythema 


nodosum; (e) threadworms. 


4. Give the signs and symptoms of acute 


pyelitis and discuss the investigations and 
treatment likely to be used. 


5. Give a description of a child suffering 


from measles. Give an account of the pos- 


sible complications and the treatment of 


this disease. 


PRINCIPLES OF SURGERY AND SURGICAL 


NURSING 


Attempt three questions only. 

1. Describe the typical 
tuberculosis of the hip occurring in a child. 
How would the condition be treated? 

, 2. Give an account of pyloric stenosis in 
infancy and its management. 

3. Write notes on three of the following: 
(a) birthmarks; (b) rectal polyp; (c) circum- 
cision; (d) ingrowing toe nails. 

4. A boy slips off the kerbstone and 
twists his ankle. What injury is he likely 
to sustain and how would he be treated? 

5. Write about the common and more 
important causes of recurring abdominal 
pain in childhood. 


PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING SocrAL ASPECTS OF DISEASE) 


Attempt five questions only. 

1. Describe the nursing care of a prema- 
ture infant, and give the reasons for 
measures adopted. 

2. What do you understand by the 
following terms, and of what significance 
are they: (a) infant mortality rate; (b) ery- 
throcyte sedimentation rate; (c) domiciliary 


features of 


care; (d) apex beat; (e) napkin rash? 

3. Discuss the advantages and dis- 
advantages of nursing a sick child in a 
cubicle, with special reference to its possible 
effect on the social development of the 
child. 

4. Describe the nursing care, during the 
paralytic stage, of a child suffering from 
poliomyelitis. 

5. What would you do in the following 
emergencies pending the arrival of a doctor: 
(a) a scald of the chest; (b) a convulsion; 
(c) bleeding tooth socket? 

6. What special points should a nurse 
observe relating to the feeding of children 
suffering from: (a) coeliac disease; (b) 
diabetes mellitus; (c) extensive burns? 

7. A boy of six years, with chronic 
bronchiectasis, is being nursed in a medical 
ward prior to a possible lobectomy. What 
treatment and nursing care may be ordered 
for this child? How would you, as a senior 
nurse, plan a typical ward day for him, 
within this framework? 

_ The Board of Examiners by whom these papers were set 
is constituted as follows: H. H. N1xon, EsQ., M.B., B.CHIR., 
F.R.C.S., J. RUBIE, EsQ., M.D., M.R.C.P., D.C.H., MISS 


G. R. ELLIs, s.R.N., R.S.C.N., Miss F. M. Hartt, S.R.N., 
R.S.C.N. 





Television Programmes 


B.B.C. Television . . . For the Schools 
on Wednesday, October 8, presents 
How Your Body Works, mainly about 
muscles; movements of the body will 
be demonstrated by athletes. A Shaft 
of Light, on Thursday, October 9, is a 
dramatized study abouta brain surgeon 
who suddenly develops an illness which 
turns out to be psychological; his diffi- 
culties are finally diagnosed and 
worked out by a study of his dreams 
and nightmares. Women’s programmes 
on Thursday, October 9, discusses 
appetite and exercise in Slim for Health, 
in which Isobel Barnett interviews 
Professor R. A. McCance, of the Depart- 
ment of Experimental Medicine at 
Cambridge. 
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Letters to the iditor- 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wH1 7678). Names and 
addresses need not be published but must be given. 


Time for Nursing 


Mapam.—Your editorial on work study in 
last week’s issue of the Nursing Times was 
timely and of great interest and help, point- 
ing out, as it did, the need for the participa- 
tion of all in the hospital services to achieve 
the recommended 44-hour week for nurses, 
to attain some parity of working hours with 
others. 

We in the smaller hospitals applaud (and 
envy) the appointment of personnel to 
specialize in this and appreciate that we 
snall all benefit by their findings and recom- 
mendations. However, we feel it is not for 
us to sit back and wait, in fact our need is 
more urgent than the well-staffed teaching 
hospitals’, so in our hospital we have already 
in progress ‘time and method study’ sessions, 
in which the matron, administrators, ward 
and departmental sisters and tutors meet 
weekly to discuss at least one procedure in 
an attempt to save time. It also serves the 
purpose of ensuring uniformity of method at 
which procedure meetings formerly aimed. 

The special value of this arrangement 1s 
that the agreed method can be instituted 
immediately, and the benefit of everyone’s 
suggestions, especially those responsible for 
their execution, is obtained. The saving of 
time is always weighed against the criteria 
of sound principles of technique and con- 
sideration of the patient which must not be 
sacrificed. We are all finding it most stimu- 
lating and already of benefit in practice. 

J. L. Rype, Matron, 
E. M. Paxton, Sister Tutor, 
Hospital of St. Cross, Rugby. 


The Courage of Our Convictions 


Mapam.—lI should like to associate myself 
most wholeheartedly with the opinions of 
College Member 30928. Courage of Convic- 
tions is very nice when one does not have to 
earn a living in the same line of country— 
but as references are vested entirely in 
individual matrons the vast majority of 
trained nurses cannot afford publicly 
expressed opinion. 

That letter was true in every syllable, and 
could merit very careful attention by 
responsible authority. 

I am signing my name as this letter, to my 
mind, touches some very fundamental issues 
in the structure and conduct of the nursing 
profession, but I most expressly ask that my 
name shall not, on any account, be published 
as I am, at the moment, beginning new 
work! 

COLLEGE MEMBER, 


Night Nurses’ Paralysis and 
Other Matters 


Mapbam.—Wrangler is very tantalizing— 
doctor, nurse, or whoever he or she is. 
Anyhow may I point out something about 
one of her recent comments on ‘night 
paralysis’ of night staff. 

Every student nurse when she enters a 
general hospital looks down a vista of three 
years—can she make the grade? She sees 
cap strings floating about, or a new belt 
hanging up, and a roll of parchment—that 
mighty certificate! Swinging before her 


misty eyes it all seems so far away—can we 
reach it, we wonder! One piece of advice 
given to us in our early days was—Do what 
staff nurse tells you, and ask no questions! 

Of course trainees meet ‘shock’ in different 
ways, especially on night duty. My first 
night on, after cleaning some things, I was 
given a plate and told, “Go, seek for butter, 
they have eaten nearly all our share—but 
’ware, night sister!’’ 

I was almost safely back when hurried 
footsteps, and a voice made me turn with 
closed eyes. I was not paralysed but abso- 
lutely petrified. Then the voice hurriedly 
spoke again—‘‘Be quick, or we shall both 
be caught, she is down below’’! We sped 
like frightened hares! I am sorry to say, 
bad enough as it is, this paralysis or petri- 
fying is nothing compared to that of the 
final viva by our elegant misery-makers, 
otherwise known as surgeons and _ physi- 
cians. 

I note that Wrangler wants to go to 
Ulster to get in some practice for appendi- 
cectomies etc., also that she objects to 
Ulster nurses becoming doctors in two 
years. Why not? Irish nurses are really 
very clever, very clever. Do you know that 
a little nearer home (Belfast) the nurses at 
a hospital nursed a lady, just with their 
usual care, and her recovery was wonderful. 
She was so grateful that she wrote to her 
brother in America telling him about the 
wonderful Irish nurses. He made a mental 
note. When he died fairly recently, that 
hospital received a nice big legacy from his 
will. It is being used to build a lovely 
recreation hall for the nursing staff. 

Now Wrangler, if Irish nurses could do 
this in a few weeks, what could they not do 
in two years? You tell us that the com- 
mittee yonder has not yet given its definite 
reply to the suggestion of nurse-doctoring. 
You must know by now that British com- 
mittees are unique, so we will get on with 
our nursing meanwhile, and leave the 
doctoring alone. 

Do not let this incident prevent you 
visiting Ulster—a warm welcome awaits you. 

INQUIRER. 


Visual Aids 


MapaM.—In your paragraph headed 


‘Visual Aids’, August 29, you kindly included 
the Scientific Film Association in the list of 
organizations who publish catalogues of 
medical films. 

It should be mentioned that, unlike the 
other organizations listed, this Association 
does not have any films of its own, nor does 
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it undertake film distribution. 

In its catalogues are details of nearly 2,009 
medical films available in Great Britain 
from all known sources, classified under syb. 
ject headings. Several films which are avajj- 
able on hire from some libraries may be 
obtained free of charge from others, and 
this information is included. 

So that the Medical Section of the Associja- 
tion may be in a better position to advise 
sister tutors on suitable films for nurse 
training, a questionnaire was drawn up 
recently and circulated by the Royal College 
of Nursing to its Sister Tutor Sections, and 
in addition a panel of tutors at Guy’s 
Hospital has begun viewing films in order 
to assess their value for teaching. 

When the results of this work have been 
collated by the S.F.A. they will be made 
available to those interested. 

MIcHAEL Essex-Lopresti, 
Medical Section, Hon. Secretary, 
Scientific Film Association. ’ 


Cry from Tonga! 


Mapam.—I am the matron/sister tutor at 
the Voila Hospital. I am asking if any of 
your readers could send us any old copies of 
the Nursing Times. Ours is a small hospital 
short of money. 

New Zealand is 1,000 miles away. Nearest 
place is Fiji. 

Only two or three boats come from U.K. 
yearly. 

This is a small island under British Pro- 
tection. 1 am a Yorkshire person myself so 
hoping for some old Nursing Times and 
nursing news by letter post if possible. 

Thank you, 
Miss M. Davison, 
Voila Hospital, Nukualofa, 
Tonga, S. Pacific Islands. 


Prevention 


Mapam.—After reading the account of a 
case of tetanus in your issue of September 12 
my first thought was ‘‘Could not the suffer- 
ing of this six-year-old child have been pre- 
vented? Antitetanus toxoid is given by many 
doctors as a routine in the triple inoculation 
during the infant’s early months (diphtheria, 
pertussis, antitetanus). 

I believe that protection lasts for about a 
year and that a booster dose is necessary if 
a suspicious wound is incurred after that 
period. 

It occurred to me that, although I am not 
a student, I would like to write to the doctor 
who describes illnesses so brilliantly in 
Students’ Special and ask him—or a medical 
officer of health perhaps—to give us an 
article on preventive measures following 
such a description as the nursing of this 
dreadful case. 

When I was a hospital nurse and a patient 
died IL used to feel that 1’d lost a fight. Now, 
when confronted with disease—physical or 
mental—I feel that we have failed again. 
So much of it need never have happened. 

M.E.B. reviewing The Matrix of Medicine 


WESTMINSTER 
HOSPITAL 
SWIMMING GALA 


Mr. R. B. C. Ryall, who 
presented the trophies, with 
Miss A. Willett, Gilmour 
Cup; Miss T. Wilson, joint 
winner of the Siy Bernard 
Docker Cup, and Miss M. 
L. Young, matron. 


XUM 
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in your issue of September 19 says that in 
the future, listening, counsel and guidance 
will largely take the place of the stetho- 
scope. The future is now. Prevention is 
better than cure. H. M. FERMAN. 


Memorial Service 


URSES of many London hospitals will 

learn with deep regret of the death, on 
September 25, of Miss Vera A. M. Butterfield. 
After training at The Middlesex Hospital 
Miss Butterfield became a ward sister and 
subsequently night superintendent there. 
After leaving to become staff sister at the 
head office Prudential Assurance Company 
in 1939, she maintained her interest in 
hospital life and was hon. secretary of the 
Nurses Inter-hospital Swimming Club for 
many years. Her vigorous and cheery 
nature made her a welcome figure on any 
occasion and she was indefatigable in 
encouraging swimming and other sports for 
nurses and in organizing the annual swim- 
ming gala, which without her will seem 
strange both to the swimmers and specta- 
tors from many London hospitals. <A 
memorial service will be held on Monday, 
October 6, at 12.30 p.m. in The Middlesex 
Hospital chapel and representatives from 
other hospitals will be welcome. 


Hope Hospital, Salford—The nurses 
league reunion will be held in the nurses 
home, on Saturday, October 25, at 2.30 
p.m. There will be a bring-and-buy sale 
in aid of league funds, and any purchases 
will be gratefully received. 

Miller General Hospital, Greenwich, S.E.10 
—A bazaar will be held on October 16, at 
2.30 p.m., in aid of the nurses’ benevolent 
fund. Will all past trainees and others 
interested please support this cause. Gifts 
will be gratefully received and acknowledged 
by matron, who will also be pleased to 
welcome you. 

Royal Maternity Hospital, Belfast.—The 
25th anniversary of the opening of the pre- 
sent building will be celebrated with a party 
on October 21 at 3 p.m. Midwives who 
trained at the hospital and wish to attend 
the party should contact matron. 

The City of London Maternity Hospital, 
N.4.—The nurses prizegiving and reunion 
will be held on Thursday, October 23, at 
3 p.m. All past nursing staff are cordially 
invited to attend. 


OFF 
DUTY 


At the Theatre 


MARY STUART (Old Vic) 

Schiller’s play presents the final 
year of Mary Stuart’s life as a 
subtle duel between two strongly 
contrasted women. The inevitable 
result does nothing to detract from 
the tension of the drama as Mary, 
played with warmth and dignity 
by Irene Worth, pleads for her life 
against the imperious Elizabeth (Catherine 
Lacey) who yet vacillates between assurance 
of her supremacy and fear of a rival with a 
strange power of inspiring allegiance and 
loyalty. 

Judged against the Shakespearian reput- 
ation of the Old Vic one is only slightly dis- 
appointed in this play(translated by Stephen 
Spender), due perhaps to weak links in the 
continuity of the drama. 

The meeting between the two Queens at 
Fotheringay hardly comes up to the antici- 
pation created but the eye-witness account 
of the scaffold, followed by a powerful scene 
as Mary, realizing her fate, achieves calm 
and serenity, grips the audience. 

But this is not the climax and Elizabeth 
(superbly gowned) schemes with masterly 
skill to. keep the public favour and recovers 
a glittering supremacy, albeit tragically 
unloved. 

The supporting cast are admirable, par- 
ticularly Shrewsbury (Ernest Thesiger) and 
Leicester (John Phillips). 


POT LUCK ( Victoria Palace) 
Pot Luck fills two hours with amusing 
variety, 80 per cent. of which is Charlie 







The imaginary meeting of Elizabeth and Mary (‘Mary 


Stuart’ at the Old Vic.) 


Chester in top form. The jokes are de- 
livered so smoothly and rapidly that even 
the few old ones find a new polish. 

More laughs came from the supporting 
cast in the form of Jeeves, the Hedley Ward 
Trio and the Najorros, a spectacular acro- 
batic foursome. Of the others, Carmel 
Gowan, a glamorous lasso artist from 
Canada, is worthy of mention. 

Praise is due also to the audience who 
participated enthusiastically and indeed 
profitably. 


BROUHAHA, by George Tabori (Aldwych) 

Peter Sellers is leading man in this new 
comedy, a kaleidoscope of colourful scenes 
of the oil-less Arab State of Huwayat. He 
races non-stop over the Sultan’s hurdles of 
non-existent state funds, indifference of 
foreign powers, wife complications (plural), 
pseudo-anarchy and some very real 
explosions. 

Jules Munshin (America’s ‘representative’ 
insurance man) paces him at every turn, 
and Lionel Jeffries and Anne Leon, with 
Leo McKern, give Sellers lively support 
as the British and Russian ‘observers’. 
The sound effects are superb. 





Crossword 


No. 17 ‘ 


FIRST PRIZE of 10s.6d.anda_ |"! 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Friday, October 24, 1958. The solu- Ye 
tion will be published in the follow- 
ing week. Solutions should be ad- 
dressed to Crossword 17, Nursing 
Times, Macmillan and Co. Ltd., St. 1S 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication |24% 
with your entry. 


The editor cannot enter into 
correspondence concerning the com- ab 
petition and her decision is final 





2 3 in § b 
qG 
10 
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Iq 20 BY 
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4 Across: 1. Loud lament about a donkey (7). 
5. Came with nothing on (5). 8. Fix in mind 
with a trim pin (7). 9. ‘My —— rises at it’, 
said Hamlet (5). 10. Such a tour is just an 
outline (3). 11. May be a hot bath or a delight 
(7). 13. Spirit? I’m in a real muddle (5). 
14. Edit back at the end of the ebb (4, 2, 3, 4). 
18. Room under the roof (5). 19. Proverbially 
golden (7). 28. It’s just a chance (3). 24. A 
kind of camel (5). 25. Great at yacht racing (7). 
26. Chid (5). 27. An insect went in front (7). 
Down: 1. It was reformed (5). 2. This actor 
doesn’t talk (5). 3. It’s in the total I bid (5). 
4. A broken chattel (7). 5. Related (7). 
6. Cocktail (7). 7. Tell too many fibs! (7). 
12. A penniless kind of relation (3). 14. Behind 
a car but in front of a picture (7). 15. Take 
back (7). 16. ‘The chaffinch sings on the 
bough’ (7). 17. ‘On the light fantastic . 
(Milton) (3). 19. Traps for a fish (5). 20. The 
art of reason (5). 21. Birth (5). 22. Antelope 
found in Iceland; but it isn’t (5). 
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and legally binding. 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Man- 
chester Branch.—A business meeting of 
great interest will be held in the Manchester 
Town Hall on Monday, October 6, at 6.45 


p.m. 
Public Health Section 


PROBLEMS OF THE PHYSICALLY 
HANDICAPPED 

A study day for nursery matrons and 

course tutors and others interested, will 

be held in the Cowdray Hall, Royal 

College of Nursing, London, W.1, on 

Thursday, October 23. 

Chairman: Dame Elizabeth Cockayne. 

9.45 a.m. Registration and coffee. 

10.15 a.m. Cerebral Palsy—Training and 
Treatment, by Dr. Ursula Shelley, physi- 
cian to the Children’s Department, Royal 
Free Hospital. 

11 a.m. Discussion. 

11.30 a.m. The Ascertainment and Manage- 
ment of Deafness in Infants and Children, 
by Mr. J. Chalmers Ballantyne, F.R.C.S., 
D.L.O., consultant E.N.T. surgeon, Royal 


Free Hospital and Royal Northern Hos- 
pital ; consultant otologist, London County 
Council. 

12.15 p.m. Discussion. 

12.45 p.m. Lunch. 

2.30 p.m. Growth of Children, with particular 
reference to Neural Maturation, by Dr. 
Dorothy Llewellin, senior medical officer, 
Ministry of Education. 

3.15 p.m. Discussion. 

3.45 p.m. Votes of thanks. Tea. 
Applications enclosing fee of 10s. 6d. 

should be made as soon as possible and in 

any case before October 20 to Miss M. K. 

Knight, Secretary to the Public Health 

Section, Royal College of Nursing, London, 

Ww 


This study day ranks for grant. 


QUARTERLY MEETING AND OPEN 
CONFERENCE 

The business meeting will be held at the 
Education Centre, Hagley Road, Birming- 
ham, on Saturday, October 18, at 10.15 a.m. 
Coffee and registration 9.45 a.m. Lunch at 
the Norfolk Hotel, 12.30 p.m. Birmingham 
members invite all those attending the 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Course for Junior Ward Sisters and Staff Nurses 


NON-RESIDENTIAL refresher course 
for junior ward sisters and staff nurses 
(general trained State-registered nurses) 
will be held at Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Birmingham 16, from November 24-29. 
Inquiries should be made to the education 
officer. 
Monday, November 24 
3 p.m. Registration and tea. 
4 p.m. Notes and introductions. 
5 p.m. Preparation for Administration, by 
Miss M. J. Marriott, president, Royal 
College of Nursing. 


Tuesday, November 25 

9.30 a.m. What do we mean by Administra- 
tion (1), by Mrs. N. M. Barnett, B.a., 
formerly warden tutor, Institute of 
Education, Birmingham University. 

11 a.m. Discussion groups. 

2.30 p.m. Visits to (a) Birmingham and 
Midland Eye Hospital; or (6) the Royal 
Orthopaedic Hospital; or (c) Birmingham 
Accident Hospital; or (d) The Skin 
Hospital; or (e) The Children’s Hospital ; 
or (f) Smethwick Hospital (Midland 
Centre for Neurosurgery). 


Wednesday, November 26 
9.30 a.m. What do we mean by Administra- 
tion (2), by Mrs. Barnett. 
11 a.m. Discussion groups. 
2.30 p.m. How our Hospitals ave Adminis- 
tered Today (principles of the tripartite 
administration), by Miss E. Clowes, 


matron, Dudley Road Hospital, Bir- 
mingham. 
5 p.m. Optional visit to Shakespeare 


Memorial Theatre, Hamlet; approximate 
cost {1 5s. including dinner and coach. 


Thursday, November 27 
9.30 a.m. Teaching Others (1), by Mrs. 
Barnett. 
11 a.m. Discussion groups. 
2.30 p.m. Visits to mental hospitals: (a) 


Highcroft Hospital; or (b) Hollymoor 
Hospital. 


Friday, November 28 


9.30 a.m. Teaching Others (2), by Mrs. 
Barnett. 

11 a.m. Discussion groups. 

2.30 p.m. The Nurse’s Contribution to 


Hospital Architecture, by Mr. D. A. 
Goldfinch, F.R.1.B.A., F.R.S.H., architect, 
Birmingham Regional Hospital Board. 

5 p.m. Hospital Finance, by Mr. G. Myers, 
D.P.A., F.H.A., secretary, Birmingham 
(Selly Oak) Hospital Management Com- 
mittee. 


Saturday, November 29 
9.30 a.m. The Cultural Background of 
Coloured Students, by Miss M. N. Herbert, 
S.R.N., S.T.DIP., Dudley Road Hospital, 
Birmingham. 
11 a.m. Final discussion. 
Fees: £5 5s., payable before November 24 
or on registration. 
Members of the College who are re- 
sponsible for their own fees are advised to 
get in touch with the education officer. 


ETHICON 
SCHOLARS 


Miss E. I. O. Adam- 
son (left), chairman 
of the Scottish Board, 
congratulates Miss M. 
MacLachlainn, Miss 
E. Carter and Miss 
J. Davies, winners of 
this year’s Ethicon 
Scholarships, at an 
informal reception at 
44, Heriot Row. 


Saturday meetings to a coffee party at 
Benacre Street School Clinic on Friday 
October 17, at 8 p.m. : 

An open conference on Health Education 
of the Public will be held at St. Chad’s Hos. 
pital, Hagley Road, Birmingham, op 
Saturday, October 18, at 2.15 p.m. 

Speakers: Dr. E. L. M. Millar, deputy 
medical officer of health, Birmingham; Dr, 
J. P. W. Hughes, chief medical officer 
Albright and Wilson (Mfg.) Ltd.; Dr. T, W 
B. Cull,. general practitioner, and Mrs, M. 
Potter, organizer for health education, 

Apply for tickets to Miss E. M. Freeman, 
48, Summer Hill Road, Birmingham 1, en- 
closing a stamped addressed envelope and 
12s. 6d. for lunch and conference; 15s. lunch, 
conference and tea; 4s. 6d. conference and 
tea; 2s. for conference only (members of 
Royal College of Nursing), 3s. (non- 
members). 


Ward and Departmental 
Sisters Section 


SCOTTISH REGIONAL COMMITTEE 

The newly elected Scottish Regional 
Committee met on Friday, September 26, 
at 44, Heriot Row, Edinburgh. Office- 
bearers were appointed as follows: chairman, 
Miss Marion Bruce, Aberdeen Royal Infirm- 
ary; hon. secretary, Miss G. Kathleen Reid, 
Edinburgh Royal Infirmary; hon. treasurer, 
Miss Margaret H. S. Hunter, Royal Hospital 
for Sick Children, Glasgow. 

An area meeting is to be held at the 
Royal College of Nursing, 44, Heriot Row, 
Edinburgh, on Saturday, November 22. 
Further particulars will be sent to the 
members of the Section in Scotland. 


Occupational Health Section 


North Western Metropolitan Group.—A 
short business meeting will be held in the 
committee room at headquarters, on 
Tuesday, October 21, at 7 p.m., followed by 
a W.V.S. speaker. More details by circular 
later. 

South Eastern Metropolitan Group.—The 
next meeting of the South Eastern and 
South Western Metropolitan Groups will be 
held at the College on Thursday, October 9, 
at 7.15 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—An executive meeting will be held at the 
Children’s Hospital on Thursday, October 9, 
at 5.30 p.m., followed by a general meeting 


(continued on page 1167) 
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Delicious Multi-Vitamin 
supplement for all ages 


One fluid ounce contains at time of | Vitavel Syrup is readily 
manufacture:- ‘ 
; accepted by patients of all ages. 
VITAMIN A 20,000 i.u. This liquid vit i 
VITAMIN By 4 mg. is | quid vitamin supplement is 
VITAMIN D 3,000 iu, delicious—a caretul blend of true 
VITAMIN C 80 mg. orange juice and liquid glucose 


LIQUID GLUCOSE B.P. 25% W/V with vitamins A, By), C and D. 


Vitavel Syrup 


PACKS: Bottles of 6and 40fl.ozs. Basic cost to N.H.S. 6 ozs. 2/6 each. 40 ozs. 16/- each. 











BEMAX PREGNAVITE Standard Reference Cards 
stabilized wheat germ during pregnancy. Factual information on all our prod- 
is the richest known A comprehensive pnts Pome ‘ gy var Mn 
natural vitamin-protein- vitamin-mineral ciciciat- Fook eur facbesbntatives pas 
mineral supplement. supplement. from Vitariins Led, 
@ . VITAMINS 
(DEPT. Q.5.) UPPER MALL, LONDON, W.6. ‘A LIMITED 
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Hygienic, hard-wearing, superbly practical nylon—so easy to 
wash and it dries so fast. These smart uniforms are of fine opaque 
Decorous Nylon. Trimly tailored with heat-fused fray-proof 
seams. Both with short sleeves—and narrow neckband for 
detachable collar. White, Saxe, Turquoise, Navy, Brown. Sizes 
SW to WX inclusive 69/11. O.S. 74/11. 
UNIFORM ACCESSORIES 
WHITE NYLON APRON Medium & Large Sizes—Ample wrap on waist- 
band for adjustment 25/- 
WHITE NYLON PUSH-UP CUFFS Standard Size 5/- per pair. 
WHITE NYLON CAP Standard Size 4/6 COLLAR 4/- 
STYLE MAVIS Single-breasted model. STYLE WENDY Double-breasted 
Hip, watch and pen pockets. uniform. Hip and pen pockets. 
a iy 4 ee OR 
FW wx o/s 
40 42 45 





ORDER YOURS TODAY 


Be sure to state 
style, size and colour 


HARDY & WEBSTER 
D N shiianecii imines 
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When patients just won’t eat... 





@ Smith Kline & French Laboratories Ltd, Coldharbour Lane, London SE5 


N:NA38 


Neuro Phosphates 


restores appetite 


‘Neuro Phosphates’ is a trade mark 
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Clinical trials demonstrate 
healing powers of 


Valderma Antiseptic Balm 


Practitioner reports excellent results in cases of 
Eczema Intertrigo, Acne and dry Eczematous conditions 


Letters on file testify to this practitioner’s high opinion of Valderma 
Balm. The product has greatly benefited patients of his and he 
commends its efficiency. In particular, he cites a case of dry eczema 
with pruritis. The condition has resisted other treatments and 
Valderma proved especially beneficial. 
Similar experiences frequent 
It is often found that Valderma improves a skin condition that 
stubbornly resists other treatments. The product received an 
excellent report following hospital treatment of severe cases of 
Impetigo Contagiosa. Valderma has also proved extremly bene- 
ficial in the treatment of Sycosis Barbae. 
Safe treatment for common skin complaints 

Evidence clearly shows that Valderma Antiseptic Balm is a safe 
remedy worthy of trial in any skin condition caused by bacterial 
infection. 

Valderma contains no substances which are toxic or which cause 
irritation or injury to the tissues. It may be safely employed on 
the most tender skin and without special medical supervision. No 
single instance of allergic response or any other trouble has been 
reported. This is in contrast to many preparations, notably those 
containing ‘sulpha’ drugs which often give rise to allergic skin 
conditions, and therefore have to be prescribed and used with 
great caution. 
Clinical tests of Valderma Balm have been made at a British hos- 
pital; bacteriological tests at a British University. A free booklet, 
which details and illustrates these investigations, will be forwarded 


on receipt of a postcard to Valderma Laboratories, 17 Berners 
Street, London, W.1. 

















Have you got the right edition of 
W. GORDON SEARS 


ANATOMY AND 
PHYSIOLOGY for Nurses 


—which is the third. The book has been enlarged, brought up 
to date, has sixteen new illustrations, and most important of all, 
the modern anatomical terminology has been adopted throughout. 

12s. 6d. net 








The Principles and Practice of 


SURGICAL NURSING 
D. F. ELLISON NASH 


“This is a book which should prove a boon to Sister Tutors for 
it contains all that a nurse should know. The modern nurse if she 
reads this book will have little to fear at her State Examination.” 
British Journal of Surgery. 30s. net 


Midwifery: Principles and Practice for 
Pupil Midwives, Teacher’s Midwives 


and Obstetric Dressers 


R. CHRISTIE BROWN, B. GILBERT, D. B. FRASER 
and R. H. DOBBS 
“A wealth of experience in both the practice and teaching of midwifery. 


lies between its covers.’ Nursing Times. 


4th edition 25s. net 


EDWARD ARNOLD 41 Maddox Street, London, W.1 
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(continued from page 1164) 


at 6.30 p.m., to consider items of profession- 
al interest and of great importance to mem- 
pers; report on the conference at Bedford 
College. A film, Maternal Deprivation in the 
Young, will be shown at the General Hos- 
pital on Wednesday, October 29, at 7 p.m.; 
speaker, Dr. Jeannie Stirrat. Films, Atoms 
for Peace, will be shown at the General 
‘Hospital on Wednesday, November 19, at 
7 p.m.; speaker to be arranged; admission 
to films by ticket only. 

Brighton and Hove Branch.—An execu- 
tive meeting will be held in the Royal 
Alexandra Hospital on Wednesday, October 
15, at 7 p.m., followed at 7.30 p.m. by a 
general meeting. There will be a debate, 
After Ten Years of the Health Service. 

“Dunfermline Branch.—An open meeting 
will be held at the Women’s Centre, 12, 
Abbey Park Place, Dunfermline, on Wed- 
nesday, October 15, at 7 p.m. Agenda for 
the B.S.C. meeting will be discussed and 
Dr. Rankine, physician, Fife Hospitals 
Geriatric Service, will speak on Geriatrics— 
Rehabilitation. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General Hospital 
on Tuesday, October 14, at 7.30 p.m. It is 
hoped there will be a good attendance. 

Liverpool Branch.—A social meeting will 
be held in the nurses home, Liverpool Royal 
Infirmary, on Monday, October 6, at 7 p.m. 
Newly-qualified nurses and members of the 
Student Nurses’ Association are invited. 
Speaker: Miss Frances Rowe, executive 
secretary, National Council of Nurses of 
Great Britain and N. Ireland. Refresh- 
ments. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
Hackney Hospital, Homerton, E.9, on 
Tuesday, October 21, at 6.30 p.m., followed 
by a talk by Mr. W. H. Connell, M.cu.s., on 
The Foot in relation to the Shoe. 

Preston and District Branch.—A general 
meeting will be held at Preston Royal In- 
firmary on Thursday, October 9, at 7.30 p.m., 
followed by a lecture, The Isle of Skye, by 
Dr. A. Robinson. 

Torquay and District Branch.—A talk on 
Exeter Cathedral, accompanied by slides, 
will be given by Mr. Norman Capener, 
F.R.C.S., Princess Elizabeth Orthopaedic 
Hospital, Exeter, at the Torbay Hospital, 
on Wednesday, October 22, at 7 p.m. All 
nurses are cordially invited. 

Wigan Branch.—Mr. J. H. Wood, regional 
organizer, North Western Division, National 
Coal Board, will give a talk and show a film 
on Portugal at the Royal Albert Edward In- 
firmary, Wigan, on Wednesday, October 8, 
at 7.30 p.m. All trained nurses welcome. 

Worthing and South West Sussex Branch. 
—The next meeting will be held at the 
Central Clinic, Town Hall, Worthing, on 
Tuesday, October 21, at 7 p.m., when Miss 
M. C. Thyer, area organizer, will give a talk. 


Private View 


A private view of seven paintings by 
famous artists of the modern French school 
—Cézanne, Manet, Renoir and Van Gogh, 
combined with a sherry party, is to be held 
at Messrs. Sotheby’s on Monday, October 6, 
in aid of the Royal College of Nursing 
Appeal Fund. The party will be from 
6-8 p.m., at 34, New Bond Street, London, 
W.1. The opportunity is unique, for the 
pictures (the property of the late Jakob 
Goldschmidt, of New York) are to be auc- 
tioned the following week. Valuable jewel- 
lery, porcelain, Nevers glass, tapestries and 
French furniture will also be on view. 
Tickets, 7s. 6d. each, from the Appeals 
Secretary, Royal College of Nursing, or at 
the door. 


“Pembrokeshire Branch .. 





ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


Will you help to give some comfort to our 
colleagues who have given faithful service 
for many years? There are many nurses who 
are finding it difficult to make ends meet 
today and they need the help which your 
donation could provide. We thank everyone 
who has sent donations this week and also 
Miss E. E. Herd, Mrs. Kirkman, Miss C. 
Partridge, Miss I. Charley, Miss S. E. Black, 
and Miss A. Cook, for their varied gifts. 


Contributions for September 19-26 


£ s. d. 
Radcliffe Guild of Nurses, Oxford 56 56 O 
Newport Branch . . se ¥s 5 5 0 
Anonymous , 3.5 0 
St. Albans Branch 1-3. % 
Thanet Branch Ae ie: oa eee ML a 
Alder Hey Children’s Hospital. Monthly 
donation én me ie re vie S08 
Miss B. I. W. Barnes. Monthly donation 20.0 
South Eastern Metropolitan Branch .. os eG 
Miss L. M. Stokes For coal. ‘In memory of a 
friend’ Ae a ‘ a5 ae a oe 
Nurses’ Co-operation, Langham Street 7 6 


Total £31 12s. 6d. 


Christmas Parcel Fund 


Mansfield Branch 
St. Albans Branch se eA 
Warrington and District Branch 


Sr bO Or Con, 
wUcoHwye 
—) 


South Eastern Metropolitan Branch .. 
Total £16 9s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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Royal COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpINBURGH: 44, Heriot Row 
BEtFast: 6, College Gardens 








Bromley Branch Service 


A special service was held at the Parish 
Church, Bromley, on Sunday, September 14, 
when the presidential badge of office of 
Bromley and District Branch was blessed by 
the Rt. Rev. J. C. Mann, Assistant Bishop 
of Rochester. The Mayor and Mayoress of 
Bromley and members of the Corporation 
attended with members of the Branch. The 
president of the Branch, Mrs. J. S. Marriott, 
and Mrs. M. Adamson, previous president, 
and numerous members of the medical pro- 
fession were also present. The sermon 
preached by Bishop Mann was a moving 
and inspiring experience. 


Student Nurses’ Association 


Pinderfields General Hospital, Wakefield 

A talk, My Best Colour Slides, will be 
given by Mr. Kirby of Leeds, in the Nurses 
Training School, on Monday, October 13, 
at 7.30 p.m. Matron, Miss J. Duddy, will 
preside. There will be much of interest and 
amusement for all who appreciate our own 
countryside. There are scenes from most 
parts of the British Isles at all seasons. 
Admission free. Collection in aid of bazaar 
funds. 


Nurses and Midwives Whitley Council 


Staff Side 

The following is a report of meetings of 
the Staff Side and of the Mental Nurses 
Standing Committee held on Tuesday, 
September 23. 

Election of Officers. Miss Frances G. 
Goodall, c.B.E., was elected chairman, Miss 
A. Wood, B.A., was elected vice-chairman 
and Miss M. E. Davies, LL.B. was elected 
secretary for the ensuing year. 

Representation on the General Council. 
The chairman, vice-chairman, secretary and 
Miss M. D. Stewart were elected to repre- 
sent the Staff Side of the Nurses and Mid- 
wives Council on the General Council. 

Hours of Duty. It was reported that the 
Minister of Health and the Department of 
Health for Scotland had communicated 
with hospital authorities in reply to in- 
quiries about the interpretation of the phrase 
‘supervisory posts’ in the recent circulars on 
reduced hours of duty. It was understood 
that the letters from the ministers explained 
that it would not be expected that the term 
‘supervisory’ should be extended beyond the 
grades specified by the Rushcliffe Com- 
mittee, that is to say, matrons, assistant 
matrons, sister tutors, night superinten- 
dents, night sisters in sole charge, home 
sisters and housekeeping sisters. The letters 
further made it clear that supervisory grades 
should not be deprived of the benefit of 
shorter hours. 

Tuberculosis Service Allowance. It was 
reported that the Management Side had con- 
firmed the assumption that nurses working 
44 hours a week continuously in tuberculosis 
nursing should be regarded as working 
whole-time in this type of nursing, if the 
hospital concerned introduced an 88-hour 
fortnight. The tuberculosis service allow- 
ance for whole-time service would therefore 


apply to such staff. It was agreed to ask 
that a circular on this subject be issued. 

Uniform Allowances for Matrons and 
Chief Male Nurses. The Staff Side agreed 
to accept the offer of the Management Side 
that as from April 1, 1958, the uniform 
allowances for matrons and chief male 
nurses should be increased to an initial 
allowance of £45 and a replacement allow- 
ance of £30 per annum. 


Prolonged Acting Rank—Annual Leave 
Entitlement. The Staff Side agreed to make 
a further approach to the Management Side 
about the request that the annual leave 
entitlement appropriate to a ward sister 
should apply to a staff nurse in a mental 
hospital who had performed acting rank as 
a ward sister for a period of more than one 
year. 


Mental Nurses Standing Committee 


On September 23 the Mental Nurses 
Standing Committee met the Management 
Side to discuss the claim for revised salaries 
for certain grades of nurses in the mental 
hospitals which has been submitted. The 
Mental Nurses Standing Committee ex- 
plained the grounds upon which the claim 
had been based. The Management Side 
undertook to consider them and to meet 
the committee again on October 28. 


Miss G. TRUMPER, assistant matron, 
Kingswood Hall Hospital, Kington, Here- 
fordshire, since 1955, has retired. Miss 
Trumper, who has had 40 years’ nursing 
experience, trained in London in 1918, and 
then took a post in Peru. She later became 
matron of a general hospital in Ecuador 
where a new maternity ward was named 
after her. 
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North and West London, B 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 
Applications are invited for the following appointments which should be sent, together with details of age, qualifications, 

experience and the names of two referees (or copies of two recent testimonials) TO THE MATRON OF 

HOSPITAL, unless otherwise stated, from whom further details may be obtained. National salary scales apply. 







THE APPROP 





SISTER TUTORS 


Clare Hail Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital— 
405 _ beds). Second Tutor required, 


qualified or unqualified. Male or female. 
Resident or non-resident, Hospital near 
London, with good recreational facilities. 


King Edward Vi! Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—455 beds). Res. or non-res. 
Qualifi To Assist Principal Sister 
Tutor. Block system of training. 

St. Charies’ Hospital, Ladbroke Grove, 
W.10 (General—576 beds). Kes. or non- 
res. Qualified, 


Watford and District Peace Memorial 
Hospital, Wattord, Herts. (Nurse Training 
School—353 beds). KResident. One of 
four. 


NIGHT SUPERINTENDENT 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res. or non-res. S.R.N., 8.C.M. Complete 
Training School for Nurses. 


NIGHT SISTERS 


Ashford Hospital, London Road, 
ford, Middlesex (562 beds). Res. or 
non-res. One of four working under Night 
Superintendent, for Theatre and Casualty. 

Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res, or non-res. 

Canadian Red Cross Memorial Hospital, 
Taplow, Nr. Maidenhead (General—332 

Resident. 

Edgware General Hospital, Edgware, 
Middlesex. (A large modern hospital 
situated in pleasant grounds within easy 
reach of the centre of London—704 beds). 
Res. or non-res. §S.R.N. Applications, 
stating age, qualifications and experience 
in writing to the Matron. 

Holywell Hospital, Tolpits Lane, Wat- 
ford, Herts. (Hospital for the treatment 
of Tuberculosis and Specific Fevers—82 
b Res. or non-tes. Applications to 


GENERAL NURSING APPOINTMENTS 


MIDWIFERY SISTERS—Contd. 
Central Middiesex Hospital, Park ae, 


N.W.10 (Part I Training School —_ 
beds). Res. or non-res. 8.R.N., SOM. 
Edgware Generali Hospital, Edgware 


Middiesex (A large modern hospital with 
a Maternity Unit of 80 beds, which is a 
Part I Midwifery Training School. The 
hospital is situated in pleasant grounds 
within easy reach of the centre of London 
—704 Res. or non-res. S.R.N., 
SGM. Facilities available for post- 
graduate training. Applications, stating 
age, qualifications and experience, in 
writing, to the Matron. 
Paddington General 
Road, W.9 (561 beds). 
For Maternity Dept. 


Hospital, Harrow 
Res. or non-res. 


ADMINISTRATIVE SISTERS 


National Temperance Hospital, Hamp- 
stead Road, N.W.1 (158 beds). Res. 
or non-res. (Resident preferred). 

Whittington Hospital, Highgate Hill, 
London, N.19 (1,054 beds). Resident. 
Vacancy owing to secondment pt admini- 
——. course. Must be 8.R.N. and have 
good Ward Sister experience. Excellent 
opportunity of gaining all round experi- 
ence of nursing administration in a large 
hospital. Reply Matron (Dept. N.37). 


THEATRE SISTERS 
Upton Hospital, Slough, Bucks. (Gen- 
ee beds Res. or non-res. 





WARD SISTERS—Contd. 

Hayes Cottage Hospital, Grange Road, 
Hayes, Middx. (General—36 beds). 
S.R.N. Theatre experience desirable. 

Hendon Isolation Hospital, Goldsmith 
Avenue, Hendon, N.W.9 (A _ modern 
hospital within easy reach of the centre 
of London—112 beds). Res. or non-res. 
S.R.N. and R.F.N. or S.R.N. with fever 
nursing experience. 

King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—455 ). Res. or non-res. 
8.R.N., _R.S.C.N., for Babies’ and 


Hospital, Windsor 
ndsor and Old Windsor = 
Res. or non-res, 

asete Geriatric Ward at Old Windsor 


Tent Pleasant Hospital, North Road, 
Southall, Middx.  (eriatrice—69 beds). 
Res. or non-res. 8S.R.N. 

Northaw House Children’s Hospital, 
Nr. Northaw, Potters Bar (40 beds 
Resident. 

Paddington General Hospital, Harrow 
Road, W.9 (561 beds). Res. or non-res. 
For 30 bedded Female Surgical and 
on Ward. 

t. Albans City Hospital, Normandy 
Road, St. Albans (General Training Schoo! 
—384 beds). required. One for 
Men's Surgical Ward of 24 beds and one 
for Infectious Diseases Ward of 18 beds. 
ALSO for Private Wing of 10 beds. 

St. Charles’ Hospital, Ladbroke Grove, 
W.10 (576 note). Res. or non-res. For 
Male Medical Ward. 

Steppingley Hospital, Soeees. Bed- 
fordshire (44 beds). ‘Resident. 





Training School, 
30 students per school. 
tutoring experience. _ 

Applications, stating age, 





WINDSOR GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
SISTER TUTOR 


required to assist Principal Sister Tutor at the Group’s Nuvses’ Preliminary 
Wexham Park, near Slough. 
Consideration given to unqualified candidates with 


experience, 


Well-equipped school averaging 


qualifications and names of two 











ae Memorial Hospital, Wat- referees, to Secretary, Windsor Group H.M.C., Alma Road, Windsor. 
Mount Vernon Hospital, North d, 
Middx. (551 beds). Res. or non-res. 


Establishment Superintendent and five 
Night Sisters, 

Neasden Hospital, Brentfield Road, 
N.W.10 (Infectious Diseases—206 beds). 
Res. or non-res, S.R.N., and R.F.N. 

St. Albans City Hospital, Normandy 
Road, St. Albans (General Training 
School—384 beds 

St. Charles’ Hospital, 
London, W.10 (General 
beds). Res. or non-res. 

Upton Hospital, Slough, Bucks. (General 


Ladbroke Grove, 
Hospital—576 


—182 beds). Res. or non-res. ‘One of 
two. Working under Night Superinten- 
dent. 


Watford and District Peace Memorial 


Hospital, Watford, Herts. (General Hos- 
pital—211 beds). Res. or non-res. One 
of three, 


HOME SISTERS 


Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (General—225 
beds). Resident. 

West Middlesex Hospital, Twickenham 
Road, Isleworth, Middlesex (1,095 beds). 
Category ‘Cc’. Some nursing admini- 
stration and office relief duties. Post 
offers excellent opportunity in Nursing 
Administration, Application form and 
further particulars from Matron. 


Whittington Hospital, Highgate Hill, 


London, N.19 (1,089 beds). Resident. 
S8.R.N. vacancy occurs in November. 
Would also be required to participate in 


administration. Reply Matron (Dept. 
N.37). 


MIDWIFERY SISTERS 


Barnet General Hospital Maternity Unit 
— Maternity Hospital, Wood Street, 

Barnet, Herts.). S.R.N., S.C.M. Res. 
or non-res. 





DEPARTMENTAL SISTERS 


Hendon District Hospital, 357 Hendon 
Way, Hendon, W.4. (A busy General 
Hospital which is an Assistant Nurse 
Training School within easy reach of the 
centre of London—63 beds). Res. or 
non-res. To assist with administration 
and to undertake tutorial duties, 8S.R.N. 
Applicants should be interested in teach- 
ing, but Sister Tutor’s Diploma not 
— Post vacant end October, 
1 5 


Upton Hospital, Slough, Bucks. (General 
—182 beds). Res. or non-res. In charge 
of very busy Casualty and Out-patients 
Departments, vacant ist January. 


WARD SISTERS 


Ashford Hospital, London Road, Ash- 
ford, Middlesex (562 beds). Res. or 
non-res. For 30 peated Male Traumatic 
and Orthopaedic Ward 


Canadian Red L Goate Memorial ‘eo 
Taplow, Nr. Maidenhead (332 beds). 
Resident. Rheumatism “Ward Boy 

Central Middlesex Hospital, Park Royal, 
N.W.10 (726 beds). Res. or non-res. 
8.R.N. for Gynaecological Ward (25 beds). 


ALSO S.R.N. for Genito-urinary Ward 
(25 beds). ALSO JUNIOR S.R.N, for 
14 surgical beds. ALSO S.R.N. for 


Medical Ward (25 beds). 


Clare Halil Hospital, South Mimms, Nr. 
Barnet, Herts. (Chest Hospital—405 
beds). Three junior posts vacant in busy 
Surgical Wards. Operations include 
Pulmonary, Cardiac and O6csophageal. 
Further particulars from Matron. 

Edgbury Hospital, Aspley Heath, 
Bletchley, Buckinghamshire (76 beds). 
Res. or non-res. 





Welwyn Garden City Cottage Hospital, 
Church Road, Welwyn Garden City (19 
beds). Able to take Theatre occasionally. 
Hospital situated in pleasant garden 
suburb half-an-hour from Central London. 

Whittington Hospital, Highgate Hill, 
London, N.19 (1,054 beds). Res. or 
non-res. For Ward of 18 cots and beds 
in Children’s Department. Must be 8.R.N. 
and R.S.C.N. and have good experience 
in Child Nursing. ALSO for busy Female 
Surgical Ward of 40 beds. Senior of 
two Sisters. Must be S.R.N. and have 
good ward experience. Reply Matron 
(Dept. N.37). 


RELIEF SISTERS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds? 
Res. or non-res, With administrative 
duties. 

Central Middiesex Hospital, Acton Lane, 
Park Royal, N.W.10 (726 beds). Res. 
or non-res, 8.R.N, 


STAFF MIDWIVES 


Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (72 beds and 3 Premature Cubicles). 
Res. or non-res. This hospital 
Part II Midwifery Training School. 

Canadian Red Cross Memorial Hospital, 
Taplow, Nr. Maidenhead (332 beds). 
Resident. 

Edgware General Hospital, Edgware, 
Middlesex. (A large modern hospital 
with a Maternity Unit of 80 beds, which 
is a Part I Midwifery Training Sc 
The hospital is situated in pleasant 
grounds within easy reach of the centre 
of London—704 beds). Res, or non-res. 
S.R.N., S.C.M. Applications, stating age, 
qualifications and experience, in writing 
to the Matron. 


is a 





Sevee Middx. 


STAFF MIDWIVES—Contd, — 
Southall-Norwood Hospital, The 
Southall, Middx. (Acute General — 
beds). ‘Res, or non-res, 8.R.N 
duty. 

Welwyn Garden an on ae 
Peartrea_ Lane, elw 
ay II Midwifery veiniae i 

beds). Resident, Hospital, 
a. situated in garden 
within easy reach of Central Londen TS) 


PUPIL MIDWIVES 


Barnet General Hospital Matemity 
(Victoria Maternity Hospital), w 
Street, Barnet, Herts. (70 b . 1 
or non-res, Vacancies for Part I 
wifery Training. Study day System 
operation for schools commencing My 
August and November each year, 

Bedford General Hospital (North Wi 
ne yy A —, Kimbolton Road, 
ford (60 beds and 3 premature cubicle 
Vacancies for Part II pentane Traini 
commencing ist March, Ist June, 
September and 1st December each ye 

Upton Hospital, Slough, Bucks. (( 
eral—182 beds). Resident. Part 
Midwifery Training School, 26 be 
Vacancies for schools commencing 
and June, 1959. 

Welwyn Garden City Maternity Hospit 
Peartree Lane, wyn Garden 
(Part II Midwifery Training 
30 beds). Resident. Schools for 
second period training commence let J 
September, December and March, Hospi 
is pleasantly situated in garden city, h 
an-hour from Central London. 


THEATRE STAFF NURSES 
(FEMALE) 


Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford, (Mainly Ac 
—2383 beds). Res. or non-res, I 
Gynaecological Theatre. 

Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) 
Res. Modern up-to-date Twin Operatingf 
Unit. 

Edgware General 
Middlesex (A _ large 
situated in pieasant grounds within eas 
reach of the centre of London—704 beds)! 
Res. or non-res. . Applications, 
stating age, qualifications and experience, 
in writing, to the Matron. 

National Temperance Hospital, Hamp 
stead Road, N.W.!. (General Hospital— 
158 beds), Res. or non-res. 

Paddington General Hospital, Harrow 
Road, W.9 (561 beds). Res. or non-res. 

St. Charles’ Hospital, Ladbroke Grove, 
London, W.10 (General Hospital — 576 
beds). Res, or non-res. 


STAFF NURSES (FEMALE) 
Ashford Hospital, London Road, Ash 


























Hospital, Edgwa 
modern _ hospi 


ford, Middlesex (562 beds). Res. or noi- 
” Pod General Wards. 
General Hospital, Barnet, 


Herts, (547 beds). Res. or _non-rées. 
R.N. ALSO for Out-patients’ Dept. 
Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (233 beds). 
Res. or non-res. For Chest Wards. 
Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res. or non-res. 
Canadian Red Cross Memorial Hospital, 


of 





Taplow, Nr. Maidenhead (General—382 
beds). Resident. For Theatre AL80 


| 















for Special Unit for Juvenile Rheumatism. FW EST 


South Mimms, 
Nr. Bamet, Herts. (Chest Hospital— 
405 beds). Res, or non-res. For Female 
Non-tuberculosis Surgical Ward. _ Also 

a for general duties: also Nurse 
with B.T.A. Certificate. Allowance 
continuous tuberculosis service £15 
six months. 

Hayes Cottage Hospital, Grange R 
(General—36 


Clare Hall Hospital, 


beds). 


.N, 








ly 


{i 


